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It is at first terrifying,

and then exhilarating,

to disconnect our epistemologies

from the givens and authorities of our dominant cultures
... to attempt to center our authority within ourselves,

in terms that resonate to feminist understanding.

To do so, to persist...

is to make possible the vision...

in our theories of psychotherapy,

in the lives of our clients,

and ultimately

in the patriarchal societies that we struggle daily to transform.

That vision,

of the just society

in which oppression and domination are no longer
the norm,

is the image formed by theories of feminist therapy,
and ultimately

the future that lies before us.

Laura Brown, 1994
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ABSTRACT

Concerns about how family therapists respond to violence in families have been
discussed in the literature for more than two decades (e.g., Bograd, 1984; Cook & Franz-
Cook, 1984; Crkovic, Del Campo, & Steiner, 2000; Goldner, 1985; Hansen, 1993;
Harway, Hansen, & Cervantes, 1991, 1997; James & Mclntyre, 1983; Pressman, 1989;
Shamai, 1996,).

In the training of family therapists, the role of supervision is critical. This study
was designed to determine to what extent clinical supervisors' awareness of violence in
families reflects or contradicts the poor awareness of family therapists as reported in the
literature. Feminist informed critical discourse analysis was used, with a particular
emphasis on exploring how the language that supervisors used addressed agency for
violence.

54 AAMFT Approved Supervisors provided written conceptualizations and
interventions for a case vignette that described the severe perpetration of violence by a
husband and father toward his wife and children or by a mother and wife toward her
husband and children.

Data was evaluated qualitatively and quantitatively. Results indicated that the
Approved Supervisors acknowledged the violence more than family therapists in past
studies did when conceptualizing the case, but appear to have similarly poor awareness
regarding appropriateness of intervention. Significant differences with regard to

supervisor gender and perpetrator gender were found. Additionally, most participants



vii
addressed the perpetration of the violence without assigning agency for it. For example,
rather than stating "He is physically violent toward her and the children,” participants
used terms like "marital conflict,” "family violence,” or "difficulty with anger issues."”
The agency of the perpetrator remained obscured.
Recommendations for training family therapists and for further research are

discussed.



INTRODUCTION

Statement of the Problem

The most violent social institution is the family (Gelles, 1997). The chief crime
threatening the physical safety of women and children in the United States today is the
perpetration of violence by a family member (Males, 1999). In fact, people are more
likely to be victimized by violence perpetrated by a family member, in their own homes,
than by anyone else. anywhere else in society (Gelles, 1997).

Women are at significantly greater risk than men. Twice as many women as men
in one recent study reported that they had been raped and/or physically assaulted by a
current or former intimate partner sometime in their lifetime (Tjaden, P., & Thoennes, N.
2000). "The phenomenon of violence against women in this society is as damaging to our
national health as the wounds perpetrators inflict on their victims" (Smith Arnold &
Sobieraj, 2000).

Violence toward a partner is a statistically significant predictor of violence toward
children (Ross, 1996). The greater the amount of violence toward a partner, the greater
the probability of violence toward a child by the physically aggressive partner. The
probability that the perpetrator will also be violent toward the children increases in direct
proportion to the number of violent acts perpetrated against the partner. This is more so
for fathers than mothers. In a study of more than 3000 families (Ross, 1996), women who
were the most chronically violent toward their partners had a 38% probability of also

being violent to a male child, the gender most often physically abused. The most
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chronically violent husbands, however, had nearly a 100% probability of also being
violent to their male children.

Past surgeon generals of the United States, identifying the perpetration of violence
in families as an epidemic, have formally called for organized approaches to its
screening, treatment, and prevention (Poirier, 1997).

[t was disturbing to me as a family therapist to learn that family therapists are not
leading the response, but that in fact we have been criticized for some time about our
expertise regarding violence in families. For the past 20 years scholars have been
discussing concerns about how poorly therapists respond to violence in families 5 (e.g.
James & Mclntyre, 1983; Cook & Franz-Cook, 1984; Bograd, 1984; Goldner, 1985;
Pressman, 1989; Harway, Hansen, & Cervantes, 1991; Hansen, 1993; Shamai, 1996;
Harway, Hansen, & Cervantes, 1997; Crnkovic, Del Campo, & Steiner, 2000).

Poor therapist response appears to take two forms. A significant number of
therapists do not recognize violence in tamilies when presented with it (Aldarondo &
Strauss 1994; Holtzworth, Munroe et al, 1992), and when violence is recognized a
significant number of therapists intervene without respect for power differentials
(Shamai, 1996).

Within the field of Marriage and Family Therapy, Approved Supervisors
(AS's) are responsible for evaluating the competencies of family therapists. Yet
research on AS's is minimal (Todd & Storm, 1997), and there is no empirical evidence

regarding the expertise of supervisors themselves in this area.



Study Goals

Two goals drove this study. The first was to develop a working hypothesis
regarding the extent to which the awareness of AAMFT Approved Supervisors reflects
and/or contradicts the reports in the literature regarding the poor awareness of violence in
families of Marriage and Family Therapists. The second was to encourage discussion,
and to increase Approved Supervisors' awareness of the very serious problem that the

field has in poor response to violence in families.

Study Design
"The naturalist does not attempt to form generalizations that will hold in all times
and in all places, but to form working hypotheses that may be transterred from one
context to another depending upon the degree of 'fit' between the contexts” (Guba, 1992).
This is a qualitative study. While some quantitative procedures were used to describe

some of the results, in design it is a qualitative study designed to meet the above goals

Discourse and Definitions

The primary research method used in this study is critical discourse analysis.
Discourse analysis is a relatively new qualitative method of inquiry that seeks to
illuminate how a particular phenomenon is constituted through written and verbal
practices. Particular emphasis is placed on identifying the social consequences of those
practices. Discourse is the medium that provides the ideas and words for thought and

speech, as well as for cultural practices (Hare-Mustin, 1994). Foreclosure, meaning to



shut out completely, to exclude (Butler, 1997), is the result of that part of the dominant
discourse that functions to censor, repress or obscure particular cultural realities and
practices. With this awareness, the following terms and understandings are used:

Violence: Any act that is performed with the intention of causing physical harm,
pain, or trauma. Violence can be physical, sexual and/or emotional.

Trauma: Physical, emotional, intellectual or spiritual wounding

Violence in families: Violence that is directed at an intimate or family member.
This language is preferable to "family violence", "domestic violence", or "intimate
violence" because the latter imply that the violence is without personal agency and is
systemic in its origin and perpetuation.

Therapist, family therapist, family and couples therapist, couples therapist:
Marriage and Family Therapists (MFT's) who are clinical members of the American
Association of Marriage and Family Therapy (AAMFT). Use of the term "marriage”
effectively obscures the reality of heterosexual partners who are not married, as well as

the reality of lesbian and gay partners.



REVIEW OF THE LITERATURE

Poor Therapist Response to Violence in Families

Family therapists themselves have expressed concern regarding their own
preparedness to work with violence in families. Results of a survey questionnaire,
administered to 205 graduates from degree-granting Marriage and Family Therapy
training programs accredited by the American Association of Marriage and Family
Therapists (AAMFT) Commission on Accreditation for Education (COAMFT) indicated
that graduates strongly recommended increased training in violence in families issues
(Max, 1996).

Arguments that support lack of therapist preparation can also be found in the work
of Harway (1992) and Goodwin (1993). Both state that family and couples therapists are
not sufficiently prepared to work with violence in families and recommend that training
specific to violence in families issues and interventions be included in all graduate
training programs.

Additionally, family therapists are aware of only a small proportion of the cases of
violence in families in their practices. More than two-thirds of clients in family therapy
clinics engage in some form of physical violence against their partners within the year
prior to the initiation of therapy (Straus, 1994). Yet most therapists report that violence is
not a significant problem in their practice (Aldarondo & Strauss, 1994).

Further support of poor therapist awareness is found in a study by Holtzworth-
Munroe et al (1992). They reported the very disturbing results of their attempts to recruit

nonviolent men as control subjects for research on marital violence. They asked



clinicians to provide them with referrals for five different studies. By self-report of those
referred, they learned that 55-56% of the men in these reportedly non-violent couples had
been violent toward their wives. Their acts of aggression were varied, but most had
engaged in several different violent behaviors, including choking and use of a knife or a
gun.

In a 2000 study (Crnkovic. Del Campo, & Steiner), perceptions of 92 mental health
professionals regarding violence in families were explored. They were presented with the
questions on the Family Environment Scale and asked to answer them as they thought
women living in homes where they and their children were physically and/or
psychologically abused would respond. Their scores were compared to those of 28
mothers in battered women's shelters. They differed significantly in their perceptions of
family dynamics with regard to levels of cohesion, expressiveness, independence,
intellectual-cultural orientation, active-recreational emphasis, and moral-religious
emphasis. They believed the women to have lower levels on these constructs than the
women actually reported. The authors recommend that mental health professionals
become more aware of the dynamics of violence in families in order to efticiently
identify the violence and provide appropriate services.

The results of another study that surveyed members of AAMFT is consistent with
the reports in the Crnkovic, Del Campo, and Steiner and the Holtzworth-Munroe et al,
study. Harway, Hansen and Cervantes (1991, 1997) asked their study participants (more
than 300 family and couple’s therapists, and pyschologists) to conceptualize and provide

interventions for an actual case involving severe violence in a family. The vignette used,



taken from court records in which the husband was later convicted of manslaughter for
killing his wife, clearly stated that the husband/father had been repeatedly violent toward
the children as well as to his wife.

Forty percent of the MFT's in their 1991 study did not acknowledge the violence in
their responses to the vignette. Only 45% reported that they would intervene as if the
situation merited immediate action, and only 11% addressed the need to establish safety.
Twelve percent addressed reporting the abuse, though it was not clear to whom, nor
whether it was child or partner abuse that would be reported.

Hansen, Harway, and Cervantes did not initially choose the vignette to elicit
responses about violence in families. Rather, it was part of a study designed to examine
therapist attitudes about the concept of: “co-dependency.” Hansen, Harway and Cervantes
chose the case scenario because they believed that it described a case of obvious and
extreme violence in families. Respondents were expected to recognize the violence and
to emphasize the shared responsibility for the family conflict presented to them. Of the
60% who did focus on the violence, 91% of those considered the violence mild to
moderate. Only 5% of total respondents addressed the violence and considered it severe.
The interventions that were recommended frequently failed to address the crisis nature of
the violence, or the need for protection for the wife and children.

A 1999 study on the training that mental health professionals receive regarding
violence against women reported that 59% of a sample of 415 licensed Illinois mental
health professionals had received training on violence in families. That training took

place in continuing education courses, not in their graduate training programs (Campbell,



Raja & Grining, 1999). While this research did not specifically study family and couples
therapists, it is interesting to note that the 59% training rate is nearly identical to the 60%
rate of violence identification in the Harway, Hansen and Cervantes (1991, 1997) studies.
The expanse of the Hansen, Harway and Cervantes study did not include
exploration of the issues of mandated reporting or protection for the children. Children
who witness partner violence in their home have more behavior problems and are more
likely to imitate aggressive behavior than are children from nonviolent homes; and adults
who are violent toward their adult partners are also likely to abuse their children (Moffitt
1998). Violence in families is the slap that is felt for generations (Mathias, 1986).
Concern about the response of mental health care professionals to violence in
families first appeared in the literature a quarter of a century ago (Martin. 1976). Since
that time, feminist therapists and scholars, activists who have been working directly with
the survivors of violence in families, and family sociologists, have been discussing the
issue in the literature (James & MclIntyre, 1983; Bograd, 1984; Goldner, 1985; Taggart,
1985; Avis, 1988; Gelles & Straus, 1989; Willback, 1989; Pressman, 1989; Aldarondo &
Strauss, 1994). In fact, the Journal of Marital and Family Therapy devoted the better part
of an issue specifically to discussion of MFT response (Volume 18, 1992). The
contention was that the field of family therapy was at best ineffective in working with
violence in families, and was at worst contributing to the problem. It is a contention that

remains strong among many today.



Appropriate Therapeutic Response

Appropriate assessment and intervention should begin with individual, not couple
or family therapy (Bograd, 1984; Walker, 1994). Couple or family therapy implies that
the victim is equally responsible for the violence. It can place the victim in danger of
more violence if the perpetrator interprets that the therapeutic situation provides
justification for his violence. Additionally, the perpetrator may attempt to control what
the victim discusses in therapy by becoming more violent.

Ethical, professional, legal and practical priorities demand that assessment first
focus on determining the level of danger. This includes the possibility that the
perpetrator’s violence could escalate to lethality (Straus, 1996). Assessment of danger
involves evaluation of the following: (a) history of repeated violence, including forced
sexual acts; (b) threats or fantasies of killing or suicide; (c) availability of weapons, use
of weapon, or threats to use a weapon; (d) extreme possessiveness/jealousy placing the
partner at the center of the perpetrator's life, accompanied by attempts to control the
partner's movements; (e) threats of violence at time of separation or loss (f) risk-taking
behavior with minimal or no concern for personal, social. and legal consequences: (g)
severe depression and/or other psychological concerns: (h) repeated use of alcohol and/or
other chemicals; (i) presently abusing a child/children and a history of having been
abused as a child: (j) violence toward animals: and (k) severe and repeated destruction of
property (Campbell, 1995 as noted in Eisikovits & Buchbinder. 2000). Level of danger is

determined based on the degree to which each of these risk factors exists.
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Once level of danger is established, intervention focuses on warning and protection.
Warning involves making sure the victim is fully aware of the risks of violence, and may
involve helping the victim recognize those risks.

The development of a safety plan is critical for protection. An acceptable safety
plan includes (a) review of the perpetrator’s patterns in order to help the victim recognize
tuture cues of violence; (b) creating an "escape route" for quick departure from
potentially dangerous situations; (c) preparing support systems and calling for help or
protection; and (d) becoming familiar with sources of support within the larger
community (Gondolf, 1998 as noted in Eisikovits & Buchbinder, 2000.)

"Protection also means that practitioners who are aware of immediate danger
should call the police and help prepare a secure environment for the woman, such as a
shelter or a safe home" (Eisikovits & Buchbinder, 2000 p. 159).

Additionally, if the perpetrator’s violence is directed toward children, the therapist
is legally bound to report that to the appropriate local government social service agency.
MFT's are mandated by law, in all 50 states, to report child abuse. In lowa the report is
to be made to the Department of Human Services.

In the training of MFT's, Approved Supervisors are responsible for ensuring that
MFT's responds appropriately, as outlined above, to families where violence is being

perpetrated.
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The Role of the AAMFT Approved Supervisor

Approved Supervisors are responsible for protecting client welfare, rights, and best
interests, and are accountable for ensuring that clients receive informed, appropriate care
(Mead, 1990).

Similar to training programs for physicians, all professional mental health
disciplines require that their trainees participate in a two tiered preparation program,
academic coursework followed by rigorously supervised clinical practice. The clinical
practice requirements can be compared to the residency requirements of physician
trainees and involve thousands of hours of clinical practice under the supervision of
advanced clinicians.

[n the training of AAMFT credentialed Marriage and Family Therapists, the
responsibility for supervising the clinical practice experience falls to MFT's who have
completed the AAMFT credentialing requirements for Approved Supervisor status.
(Appendix A.) Many, but not all, faculty in graduate MFT training programs are
AAMFT Approved Supervisors. For AAMFT credentialing, the MFT course work does
not have to provided by an Approved Supervisor. The supervision of clinical practicum
must be provided by an Approved Supervisor.

In the first chapter of their widely used text, The Complete Systemic Supervisor,
Todd and Storm (1997) cite the work of Engleberg and Storm (1990) and Slovenko
(1980) in stating that AS's are considered the qualified service providers, legally liable
for the work of their supervisees. The supervised practicum is presented to consumers as

a way to receive clinical services from partially trained, yet fully supervised



professionals who require opportunities to practice to become qualified.

Generally, the AS and the therapist trainee develop a relationship that continues
over a contracted period of time. The supervision focuses on the therapist’s practice
setting and more specifically on the therapist’s development of competency (Liddle &
Saba, 1986). AS's follow therapists’ cases closely. The hallmark of supervision in MFT
is this focused attention on specific cases (Piercy & Sprenkle, 1986).

AS's ultimately protect the reputation of the profession of MFT and ensure public
confidence in the profession. They ensure that therapist trainees are adequately prepared
and have the professional competency to provide quality care to consumers (Storm,
1991). In fact, most believe that through their evaluation of their supervisees’
competence they serve as gatekeepers for their profession (Mead. 1990).

In reviewing the literature discussing issues of gender and power in family
therapy, Turner and Fine (1997) note the emergence of three themes with regard to
clinical supervision: (a) empowerment of women; (b) androgyny and professional skill
development; (c) postmodernity and inclusivity.

With regard to the empowerment of women, Turner and Fine (1997) note that a
number of authors maintain that women therapists and supervisors are disadvantaged and
need to be empowered (e.g. Avis, 1989, Okun, 1983). These scholars suggest that
supervisors work toward increasing general knowledge about women and power
inequities; ensure that women therapists are safe and appropriately treated in supervision
with male supervisors; and help female supervisors confront those male therapists who

may not respect the authority and expertise of a woman.
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It was further proposed that female therapists be supervised by supervisors who
are healthy and competent female models — expert mentors empowering temale therapists
who will, in turn, empower their female clients.

The literature addressing the theme of androgyny and professional skill
development focuses on discussion of androgyny as the goal for both sexes. The roots of
this approach can be found in the 1980’s belief that strong executive skills and
assertiveness — traditionally male attributes — were essential for competency as a therapist
within the strategic models of the time. Women, socialized to be submissive and
approval seeking, were often seen as lacking competence (Turner & Fine, 1997).

Critical of this approach, Turner and Fine (1997) state “The proposal for
androgeny ts narrow in its focus on making changes in gendered behavior as individuals.
It does not directly challenge the multitude of ways in which the larger social system
supports, and is supported by, patriarchal ideologies and practices” (p. 75).

Postmodern influences questioning the certainty of relationships. personal identity
and political alliances have led to confusion and controversy about gender and power
issues. Focuses on female and male, power and disempowerment are without reference
points in postmodern epistemologies. Rather there is an emphasis on self-awareness and
the development of collaborative therapist-client and therapist-supervisor relationships.
Supervision moves to explorations of gender self-descriptions, expectations for others
and the complexity of power differentials concerning multiple self-identities related to
race, class, sexual identity, religion. etc. Supervisors are encouraged to consider the

simultaneous intersection of gender with these other relationship organizing principles.
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In the one article in the literature specific to supervision and violence in families,
Goodwin (1993) recommends a culturally sensitive feminist model of supervision.

She states "...it is difficult to find in the violence in families literature a discussion of
how supervision prepares supervisors or therapists to recognize and provide clinical
services to victims and/or perpetrators of family violence. Clearly, considering the role
of supervision in the preparation of supervisors and clinicians is an especially timely, yet
neglected topic area” (p. 120).

Given the strong emphasis on clinical supervision in family and couple's therapy, it
is very surprising that there is little empirical research on supervision. Todd and
Storm (1997) candidly state “The research literature on. . . supervisory effectiveness
is so scant that the training of supervisors is primarily based on our cherished beliefs,
sometimes on historical accidents, and frequently on the pragmatics of the context in
which supervision occurs” (p. 14).

There does not appear to be any research focusing on the basic clinical
competencies of the supervisor (i.e. awareness of gender and socio-cultural issues and
power differentials) or how that competency impacts the trainee’s professional
development. It seems the field assumes that the rigorous training and supervision that
clinical supervisors receive ensures that all Approved Clinical Supervisors have basic
clinical competencies. This assumption has no empirical support. Research providing

empirical support is clearly needed.
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A Sociological Construction of the Problem

There are family violence scholars who maintain that therapy is ineffective
because the violence isn't recognized, and there are teminist scholars who maintain that
therapy is ineffective or damaging, because of poor intervention. There are, of course,
scholars who share both concerns.

Murray Straus, Professor of Sociology and Director of the Family Research
Laboratory at the University of New Hampshire, is perhaps the most widely recognized
sociologist specializing in research on violence in families. He co-authored an article
(Aldarondo & Straus, 1996) specifically discussing the issue of poor therapist response to
violence in families. While acknowledging the academic discussion about therapist
intervention, his article focused on recognition, on the fact that therapists recognize only
a small proportion of their clients who are victims of physical assault. A number of
reasons for this are proposed and categorized as either client-based or therapist-based.

Seven reasons, which have their "locus in clients", are discussed:

Perception of physical violence as trivial or tolerable: For some clients occasional
instances of violent behavior are not considered important enough to bring up in therapy.

Violence as a form of conflict resolution: The use of physical force to resolve
family conflicts may be the multigenerational norm for some clients. Consequently it is
unlikely that they will raise the issue in therapy.

Narrow focus: Some clients may feel that the violence is unrelated to the reason
that they sought therapy. They narrowly focus on the "real problem” and do not talk

about the violence.
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Making a good impression: Some clients may minimize or deny the occurrence of
violence to present and maintain a positive image of themselves in therapy.

Shame and humiliation: Some clients may choose to conceal the violence to protect
themselves or their loved ones from public condemnation or humiliation.

Fear and perceived risk of victimization: Some clients fail to disclose violence
because they do not trust the therapist. They fear that their partner may learn about the
disclosure and that they or the children will be hurt further. Others may fail to discuss the
violence because they believe that the perpetrator will soon "come to his senses"” and
bring the violence to an end.

Love and concern for partner: Some clients may not disclose the violence because
they fear the possible retributions for the perpetrator and they fear being separated from
him.

This fear is a concern of particular significance to women of color. "Most battered
women of color are acutely aware of how the police routinely brutalize men of color, how
hospitals and social services discriminate against men of color and the ways men of color
are more readily labeled deviant than white men. . . .For battered women of color,
seeking help for the abuse they are experiencing always requires a tenuous balance
between care for and loyalty to themselves, their batterers, and their communities”
(Ritchie & Kanuha, 1993, pp. 291-292).

Aldarondo and Strauss continue to discuss three reasons connected to the

characteristic of therapy and therapists that contribute to lack of recognition of violence.



17

Not asking: Some of the reasons effecting client disclosure also apply to therapists.
Therapists may not ask about violence if they tend to trivialize it, perceive it as a valid
form of conflict resolution or prefer to maintain a narrow focus on the client’s presenting
issue.

Additionally, therapists may experience themselves as neutral participants and may
choose not to raise issues ofi violence, fearing they will be experienced as challenging,
intrusive or biased. Some therapists may not ask about violence in the family because
they fear it will preclude a prompt resolution of the client's presenting concerns.

Who is asked and in what context: Family therapists have difficulty recognizing
violence in traditional couple therapy interviews (Cook & Frantz-Cook, 1984).
Aldarondo and Straus note that men in treatment for violence, and men in couples
therapy, minimize their violence. Both partners must be asked, and asked separately.

Inappropriate language: Therapists who use terms like "violence” may not elicit
valid responses when asking about violence in families. The rhetoric of clients may vary
greatly from that of the therapist. The client may name an experience of violence as a
"push” or a "shove" but not "violence."

Language, and the discourse that frames it are also concerns for feminist scholars.
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A Feminist Construction of the Problem

In the early 1990's, feminist theory was becoming the dominant model for
explaining violence against women (Gelles, 1993). It is not surprising then that feminist
scholars have written at length about poor therapist response. Generally, they express
concern that therapists are contributing to the problem of violence in families through
intervention that disregards the power differentials in relationships.

In a succinct review of the feminist literature, Shamai (1996) reviews six possible
reasons for poor therapist intervention. First is the concern that family therapy has
ignored the context of the larger socio-political system within which violence in families
occurs, and has focused solely on the system of the family itself. General systems theory
(GST) views families as complex self-reflexive cybernetic systems that must be
understood as wholes rather than as the sums of their component parts.

Feminists note the paradox inherent when this micro-systemic perspective ignores
the reality that the family is itself a component of larger social systems and is strongly
influenced by those systems. Used in this non-contextual way, GST assigns men and
women equal power and equal responsibility for maintaining family patterns,
independent of cultural realities.

The following poem, Maya Angelou's (1994) powerful and provocative work,

"Coleridge Jackson" serves well to illuminate these concerns.
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Coleridge Jackson

Coleridge Jackson

had nothing to fear.

He weighed sixty pounds

more than his sons and one
hundred pounds more than his wife.
His neighbors knew he wouldn't
take tea for the fever.

The gents at the poolroom

walked gently in his presence.

So everyone used to wonder why,
when his puny boss, a little
white bag of bones and
squinty eyes, when he frowned
at Coleridge, sneered at

the way Coleridge shifted

a ton of canned goods from

the east wall of the warehouse
all the way to the west,

when that skimpy of piece of
man-meat called Coleridge

a sorry nigger,

Coleridge kept his lips closed.

sealed, jammed tight.

Wouldn't raise his eyes,

held his head at a slant,

looking way off somewhere else.
Everybody in the neighborhood wondered
why Coleridge would come home,
pull off his jacket, take off

his shoes. and beat the

water and the will out of his puny
little family.

Everybody, even Coleridge, wondered
(the next day, or even later that

same night).



Everybody. But the weasly little
sack-of-bones boss with his
envious little eyes,

he knew. He always

knew. And

when people told him about
Coleridges’s family, about the
black eyes and the bruised
faces, the broken bones,

Lord, how that scrawny man
grinned.

And the next

day, for a few hours, he treated
Coleridge nice. Like Coleridge
had just done him the biggest
old favor. Then, right

after lunch, he’d start on
Coleridge again.

*Here Sambo, come here.
Can’t you move any faster
than that? Who on earth

needs a lazy nigger?”

Coleridge Jackson, in misdirecting appropriate rage, has become an agent of racial

There can be danger, however, in pursuing an understanding of the greater social

In the following poem, Pat Parker (1983) speaks to this concern.

Brother,

[ don't want to hear
about

how my real enemy
is the system.

i'm no genius,

hatred and violence for his boss. This is a situation that would demand that the therapist

have an acute understanding of how the family is influenced by larger social forces.

context. Therapists must take care to make sure it does not lead to a minimization of the

perpetrator’s responsibility for the violence.



but i do know
that system

you hit me with
is called

a fist.

The next concern that Shamai addresses is that the predominant GST model of
family therapy views particular behaviors of one part of a family system as being
determined and maintained by other parts of the family system. As noted previously,
from this perspective responsibility for violence is shared. This perspective also easily
leads to blaming the victim for the the violence. Minuchin (1984) illustrated this thinking
when he stated that it was necessary to remove the violence from a family member, and
locate it in the interactions among family members, before it can be defused.

It is at the very least ironic that the field of Marriage and Family Therapy, with a
history of eminent therapists who have rarely incorporated feminist principles in their
therapy (Haddock, 1995), is faulted for an emphasis on gender equality.

The third criticism Shamai focuses on is the phenomenon of therapist neutrality, a
concept that has traditionally been strongly emphasized in traditional GST family therapy
training. This area of concern notes that neutrality negates the therapist’s ability to focus
on the perpetrator’s responsibility for the violence. Without a focus on the agent of the
violence, effective intervention is impossible. The status quo is maintained.

When the status quo is maintained, the victims remain silenced. Herman, in her
1992 hallmark book, Trauma and Recovery explains this phenomenon:

... when the traumatic events are of human design, those who bear witness are caught in

the conflict between victim and perpetrator. It is morally impossible to remain



neutral in this conflict. The bystander is forced to take sides. It is very tempting to
take the side of the perpetrator. All the perpetrator asks is that the bystander do
nothing. He appeals to the universal desire to see, hear, and speak no evil. The
victim, on the contrary, asks the bystander to share the burden of pain. The victim
demands action, engagement and remembering... The study of psychological trauma
must constantly contend with this tendency to discredit the victim or to render her
invisible (p. 7).

Consider for a moment this same paragraph with the substitution of the word
“therapist™ for the words that have been stricken below:
... when the traumatic events are of human design, these-whe-bear-witness therapists
are caught in the conflict between victim and perpetrator. It is morally impossible to
remain neutral in this conflict. The bystander therapist is forced to take sides. It is
very tempting to take the side of the perpetrator. All the perpetrator asks is that the
bystander therapist do nothing. He appeals to the universal desire to see, hear, and
speak no evil. The victim, on the contrary, asks the bystander therapist to share the
burden of pain. The victim demands action. engagement and remembering... Fhe
study-of-psychelegical-trauma Therapists must constantly contend with this tendency
to discredit the victim or to render her invisible.

There is no neutral therapeutic stance. “Neutrality” retlects therapeutic ignorance of
power differentials and is experienced as alliance with the perpetrator. Therapist
neutrality is de facto support for the perpetration of violence in families.

The fourth issue Shamai cites regards the controversy about whether violence is



perceived as a symptom of other family problems. The perception that the violence serves
a particular function, or functions, in the family leads therapists to ignore the violence in
favor of exploring its function.

Assessment procedures that lead to minimization of abuse are the basis for the
fifth concern Shamai addresses. Two points are key in understanding this concern. The
first is that family therapy has tended to maintain the family’s power differential in the
therapeutic situation (Cook 1984). The second is that given the power imbalance and the
realistic fear of retributional violence, the abused partner is likely to agree with the
perpetrator’s minimization of the violence.

Jane Smiley’s novel, A Thousand Acres (1992), illustrates how the violence is

minimized when the perpetrator’s perspective is privileged. Smiley accomplished the
monumental task of writing a contemporary revision of Shakespeare's King Lear set on
an lowa hog farm. Her narrator, the adult daughter of an abusive father, has succumbed
completely to the power differential inherent when there is violence in families. While
she tells the story in the first person of her own voice, it is her father’s story she tells
throughout the novel. In the following passage, she makes an effort to raise her own
voice. The narrative stance is actually that of her father, the perpetrator. Consequently
the violence is minimized (Daly, 1998).
He drank from his coffee. **You shouldn’t talk to me like you do. I’'m your father.”

*“[ try to show respect, Daddy.”

*“You don’t try hard enough... you don’t ... make up to me any more. [ know

what's going on."



“That’s not true, Daddy..." [ smiled. “You're not the easiest person to get along
with, you know.”

1 don’t like it when people are lazy, or when they don’t pay attention. This is a
hard business. and takes hard work.”

[ continued to smile... “I don’t think you can say that we're lazy. Anyway, I
don’t think you show us any respect, Daddy. [ don’t think you ever think about
anything from our point of view.”

“You don’t, huh? [bust my butt working all my life and I make a good place
for you and your husband to live on, with a nice house and good income, hard times
or good times, and you think I should be stopping all the time and wondering about
your, what did you call it, your *point of view’?”

[ felt myself redden to the hairline... “I just want to get along, Daddy. [don't
want to fight. Don’t fight with me?”

“You know, my girl, I never talked to my father like this. It wasn’t up to me to
judge him, or criticize his ways. Let me tell you a story about those old days, and
maybe you’ll be reminded what you have to be grateful for.”

*Okay.” I was smiling like a maniac.

“There was a family that had a farm south of us. The old man was older than
my dad, and he’d come in and drained that land down there, him and his sons. He
had four sons, and when the youngest was about twelve, he came down with that
polio thing. This was a long time ago, before [ even went to school. Well, that boy

was all crippled up by the time I remember him, but he didn’t stay in the house,



nosiree. The old man got him out there and made him plow his furrows as straight
as the other boys, and he whipped him, too, to show him that there wasn’t any way
out of it. There were a couple of daughters, and one up and left home when she was
about sixteen, calling her father all kinds of a bully and slave driver, but the thing is,
that boy did his share, and he respected himself for it. It was the old man’s job to
see to that.”

“How do you know?”

“What?"

*“How do you know he respected himself for it, that that was what he needed?”

“I saw it!” He was beginning to huff and puff.

I said, “Okay, Daddy. Okay. [don’t want you to be mad...”

“You girls should listen to me.”

“We’ll try harder, Daddy.”

It was easy, sitting there and looking at him to see it his way. What did we
deserve, after all? There he stood, the living source of it ail, of us all. I squirmed,
remembering my ungrateful thoughts, the deliciousness I had felt putting him in his
place. When he talked, he had this effect on me. Of course it was silly to talk about
“my point of view.” When my father asserted his point of view, mine vanished. Not
even [ could remember it.

“When my father asserted his point of view, mine vanished. Not even I could
remember it.” What powerful testimony that is to what victims and survivors of violence

in families experience when therapists privilege the voice of the perpetrator.



Lastly, Shamai discusses concerns about how therapists enter the family system.
She cites Hansen and Goldenberg's (1993) study that noted that therapists often enter
family systems through the victim because they are more likely to be receptive to therapy
than the perpetrator. Aligning with the victim may minimize the focus on the perpetrator
and imply that the victim is equally responsible for the violence. Alternately, therapists
might enter the system by joining with the perpetrator. Clearly this perpetuates the power
differential and leads to a mistaken understanding of what is actually happening in the
family.

Are we to conclude that feminist theory and family systems thinking are mutually
exclusive? No. In fact, the incorporation of feminist principles into family therapy
enhances the possibilities of working effectively with intimate violence. Appropriate
contextual use of systemic thinking incorporates concepts of gender roles and biases,
power differentials, hierarchies, intergenerational patterns, and the influences of larger
social systems (Cook & Frantz-Cook, 1984; Goldner, 1985; Hansen & Goldenberg, 1993;
Shamai, 1996). Safety plans for the vulnerable can be prioritized and the perpetrators of
violence can be held accountable. It is the assumption of equality of power, of
indifference to the power differentials in relationships that allows for therapist neutrality
and victim blaming.

I suggest that the roots of the six criticisms that Shamai discusses are all
grounded in "marriage between equals” discourse that can only be perpetuated if
therapists are indifferent to power differentials. It is this indifference that allows for the

traditional use of GST family therapy theory that isolates the family from larger socio-



cultural realities. It is this indifference that allows for traditional use of GST therapy that
leads to victim blaming through assumptions of shared responsibility for the violence.
And it is this indifference that allows for the illusion of therapeutic neutrality that renders
the therapist impotent in the face of the violence.

In their 1997 study of therapist response to violence in families. Harway, Hansen
and Cervantes describe two major themes that surfaced in the responses of study
participants who did not focus on the need to immediately establish safety: “Therapists
who focused on the dynamics of the case...without recognition of the urgent context of
the case,” and “therapists who were hesitant to make any decision...” The latter of these
two themes is consistent with the discussion of neutrality. [ propose that the former
theme, that of therapists who focused on the dynamics of the case, might have included
responses reflective of non-contextual family systems thinking, and assumptions of

gender and power symmetry, had the data been reviewed with those issues in mind.

The Gender Symmetry Debate

The literature on violence in families has been the arena for debates about gender,
power and the nature of violence for twenty to thirty years. The debates had their
beginnings when the first National Violence in families Survey (NFVS) was published in
the late 1970s. Steinmetz (1977) wrote a now infamous paper on “husband-battering,"
using the NFVS data to support her thesis that husband-battering was as critical a social
concern as wife-battering. In fact, the data gathered in the NFVS did show almost perfect

gender-symmetry of violence toward partners. Feminist scholars rebutted, attacked the



validity of the NFVS data, and argued that all previous studies had found that violence in
families was almost entirely male on female.

Feminists argue that family violence researchers disregard the influence of gender
on relationships and see power in the family as a gender-neutral phenomenon. They see
these gender-neutral assumptions about power in couples as part of the dominant, and
false, "marriage-between-equals” cultural discourse. Women, with the primary
responsibilities of child rearing and household work do not have the same power as men
(Kurz, 1993). Additionally, research with the Conflict Tactics Scale, an assessment tool
often used by family violence researchers, revealed that women saw more behaviors as
abusive than are typically identified by the scale (Wagner & Mongan, 1998).

Family violence researchers maintain that they are not indifferent to power
differentials, and that male dominance and its "pernicious effects, including violence
against women" (Straus, 1993, p. 81) are a central research focus. They note that violence
by males results in more injury than does violence by temales. Appropriately noting
male agency, Straus continues with the "first priority in services for victims and in
prevention and control must continue to be directed toward assaults by husbands"
(Straus, 1993 p. 81).

Family violence researchers are concerned that feminists focus on the power and
control issue as the single causal factor of violence in families, and that this unitary focus
limits full understanding of the phenomenon (Straus, 1993).

Feminists respond with questions. Why. if violence between intimates is truly

recognized as a gendered phenomenon, are sociologists not seeking explanations for this



phenomenon? "The proposition that some sectors of society are more violent than others,
especially when they have rules that legitimate or even require violence, would seem a
useful start toward the analysis of male violence” (Yllo. 1993). Recent findings from the
National Violence Against Women Survey, sponsored by the Center for Disease Control
and the U.S. Justice Department, support Bureau of Justice Statistics National Crime
Victimization Survey data which consistently show that women are at significantly
greater risk of being assaulted by an intimate partner than are men (Tjaden & Thoennes,
2000). They contradict data from the National Family Violence Survey, which
consistently show men and women are equally likely to be physically assaulted by an
intimate partner. Recommendations were made that further study be done to determine
how different survey methodologies affect women's and men's responses to questions
about intimate partner violence.

Published concurrent to the Tjaden and Thoennes paper (2000), Johnson &
Ferraro (2000) presented their research and conclusions about survey methodologies and
the gender symmetry controversy. While somewhat limiting in their dualism, their ideas
deserve attention.

They note that those on one side of the debate are the family violence researchers.
The designers of the NFVS, Straus and Gelles, are members of this group. These
scholars are generally sociologists comfortable with large-scale survey research methods.
They assess violence in families with a set of survey questions called the Conflict Tactics
Scales. Generally it is members of this group that argue that men and women are equally

violent in intimate relationships.
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On the other side of the issue are those generally referred to as the feminist
researchers, with Dobash and Dobash (1998) being among the best known of them.
Qualitative research is the preferred methodology, focusing on women who are clients of
social welfare agencies such as shelters, courts, and hospitals. This group argues that
violence against partners is male against female, and essentially about power and control.
For these scholars, violence is a tool used by men to maintain the position of power that
they have over women in patriarchal societies.

Johnson notes that using general survey samples, family violence researchers find
gender-symmetric violence; and that feminist researchers using public agency samples
find male violence against women. Each side in the debate challenges the others'
research method complaining of bias. The debate seems without end.

In 1995 Johnson published a paper in which he argued that the research methods of
each provided access to different, "virtually non-overlapping populations of violent
couples, that there are two quite different types of partner violence, one gender-
symmetric, the other decidedly, if not entirely, male.” Johnson's contention is consistent
with what Straus first stated in 1993, that discrepancies in the data reflect different groups
of people and different aspects of violence in families.

Recently, Johnson published the results of a study that expanded further on his
ideas (Johnson & Ferraro, 2000). He maintains that there are four distinct types of
partner violence, each particular to the patterns of power and control exercised across
time in the relationship. These four patterns are "common couple violence”, "violent

"on

resistance”,"mutual violent control”, and "intimate terrorism”. The NFVS data
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illuminated "common couple violence.” The shelter and public agency data illuminated
"intimate terrorism.” The key to understanding the uniqueness of each of these four types
of partner violence lies in the role that control plays in each type."

According to Johnson's research (1999), common couple violence is not rooted in
any general pattern of control. It occurs in the context of a specific disagreement in
which one or both of the partners lash out at the other. It is likely to be mutual, is gender
symmetric, and is not as likely as intimate terrorism is to involve severe violence
escalating over time.

In her 1936 short story, "Pre-Freudian”, Canfield writes of a couple who "at home
and abroad . . . fought openly and without shame, like cat and dog. . . . Will had the most
hateful temper in the word, and seemed to enjoy nothing in life but to humiliate her - or
try to! Other people said that his young wife gave him as good as he sent. . . . To a cold
sneer from him, she responded with quick. fearless fury; when he made a scene she
instantly made a worse one; if in a rage he deliberately broke or injured something she
prized, she flew like a wild-cat to pour ink on his best shirt, or cut holes in his finest
boots" (Canfield, p.125).

While Canfield's example suggests mutuality, in 31% of the Johnson study
relationships involving mutual common couple violence the male partners were more
frequently violent than the female partners. And 8% of the wives were more frequently
violent. It is worth noting, however, that it is well established in the literature that male-
to-female violence results in more serious injury than female-to-male violence (Straus,

1993).



Almost entirely, women perpetrate violent resistance, commonly referred to as self-
defense. Johnson notes that research on the general dynamics of violent resistance is
lacking, but that it appears to be in response to the controlling efforts of intimate
terrorism. A piece from another short story (Trambley, 1993; in Koppleman, S. Ed.)
illustrates: "There had come the day when she could no longer take his blows. After
beating her, he had fallen asleep in a drunken stupor. Beatriz had taken the small, sharp
ax she used to cut vines and jumped on the bed, straddling his bloated belly. She grabbed
him by the hair and beat his head against the headboard until he came to his senses,
bleary and stinking of panic. Full of hate, holding the ax high over his head, she had
threatened, 'If you ever lay a hand on me again, I'll split your head.” Gulping in his
astonishment and fright, Robles looked into the eyes of a woman who would not hesitate
to kill. She hissed menacingly, 'I can do it while you're asleep - any time." (pp. 243,
244)

Koppleman, the editor of the book of short stories that these examples are taken
from, notes in her acknowledgement section that a friend of hers once told her that "A
man who sleeps with a woman he has beaten is a fool. His life is in danger” (1993,
p-xXii).

Returning now to another of Johnson and Ferraro's categories of violence, mutual
violent control is characterized by the involvement of both partners in patterns that are
controlling and violent. It can be understood as two intimate terrorists fighting for
control. Johnson states that this pattern is rare and that little is known about it.

Intimate terrorism, another category, is rooted in an overall pattern of control. It is
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one tactic of many utilized most often by men to obtain and maintain control over a
female partner. It is more likely than common couple violence to result in serious injury,
it escalates over time, and is less likely than common couple violence to be mutual.

Nielson, in her autobiographical book Ice Bound (2001), tells of surviving the
trauma of this type of violence: "Once when we were driving along a two-lane road with
the children in the back seat, [ told him that | wanted to see our checkbook. There was no
money in the joint account and [ wanted to know where it had gone. My husband pulled
into the oncoming lane and stepped on the gas. [ swear he would have kept going if [
hadn't given in and told him [ didn't need to see the checkbook. He drove into oncoming
traffic another time with my parents in the car, I suppose just to show them that he could
kill us all if he wanted to. . ..

Another time, he strangled the family dog right in front of me and our daughter, to
teach us a lesson. He later told my mother how he'd watched the look of disbelief on the
dog's face as he squeezed its throat. Then he shot it to finish it off.

After years of this treatment, I forgot how to fight him" (p.18).

Many situations are not this extreme, and yet some are lethal. Johnson and Ferraro
note that the severity and variability of violence is considerable. Some common couple
violence involves homicide and some intimate terrorism involves low levels of violence.
Again, the key distinguishing feature is the presence or lack of a general motive to
control. Intimate terrorism is characterized by a pattern of behaviors, both violent and
non-violent, that indicate the general motive is to control the woman. Emotional abuse,

demoralizing the woman, is common.
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My own clinical work has offered me a window into each of the categories that
Johnson and Ferraro describe, both in opposite sex and in same sex couples. [ have heard
the contention that violence in same sex couples, particularly lesbian couples, validates
that violence is not a gendered phenomenon and that women are as violent as men. My
experience has always run counter to that argument, and research data from the National
Violence Against Women Survey now supports my experience (Tjaden & Thoennes,
2000).

Of the women surveyed who had lived with a woman as part of an intimate couple,
slightly more than 11 percent reported being raped, physically assaulted, and/or stalked
by a female cohabitant. In comparison, slightly more than 30 percent of the surveyed
women who had married or lived with a man as part of a couple reported being raped,
physically assaulted, and/or stalked by that man.

Additionally, men living with male intimate partners experienced more intimate
partner violence than did men who lived with female intimate partners. 7.7 percent of
men living with female partners reported violence by a wife or female cohabitant. 15
percent of the men who had lived with a male intimate partner reported violence by that
partner.

As noted previously, women are as much as 10 times more likely than men to be
injured "in acts of domestic violence" (Gelles, 1997, p. 93). The violence of men is
clearly more common and more severe than the violence of women. Male violence must

be the primary focus of research and intervention concern (Straus, 1993; Kurz, 1993).
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Family Therapy and Discourse Theory

"Only a few decades ago, the term 'family violence' would have had no meaning...
(Brienes & Gordon, as noted in De Lauretis. 1989, p.240).

"...psychological problems seemingly appear, change shape, and disappear
as therapists' vocabularies and descriptions change. The new challenge... isin
examining therapists' descriptions... thus, redefining the problems they work with"
(Anderson & Goolishian, 1988, p 375).

Collaborative language systems theory (CLS), one of the most recent
epistemological shifts in family therapy theory, is characterized by its postmodern
emphasis upon language (Anderson. 1997). CLS has six basic philosophical
assumptions: (a) human systems are language and meaning generating systems (b) their
construction of reality is forms of social action rather than independent individual mental
processes (c) an individual mind is a social composition, and self, therefore, becomes a
social, relational composition (d) the reality and meaning that we attribute to ourselves
and others and to the experiences and events of our lives are interactional phenomena
created and experienced by individuals in conversation and action (through language)
with one another and with themselves (e) language is generative, gives order and
meaning to our lives and our world. and functions as a form of social participation, and
(f) knowledge is relational and is embodied and generated in language and our everyday
practices (Anderson, 1997).

Discourse theory is based on similar assumptions. A postmodern approach to

epistemology in general, discourse theory essentially explores how meaning is
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constructed through systems of statements, practices and institutional structures that share
common values and meanings (Best & Kellner, 1991). Discourse is the medium that
provides the words and ideas for thought and speech, as well as for cultural practices
(Hare-Mustin, 1994).

As part of the institutionalized mental health care system, family and couples
therapy uses, and consequently reinforces, dominant cultural discourses (Cook, 1984).
"The dominant voice, the culturally designated professional voice, usually speaks and
decides for marginal populations - gender, economic, ethnic, religious, political, and
racial minorities - whether therapy is indicated and, if so, which therapy and toward what
purpose. Sometimes unwittingly, sometimes knowingly, therapists subjugate or sacrifice
a client to the influences of this broader context, which is primarily patriarchal,
authoritarian, and hierarchical” (Anderson, 1997, p. xv). Just as power is invisible to
those who experience it (White, 1993), I suggest that most family therapists work without
much consciousness of their role as cultural and discursive reinforcers.

The dominant discourse of male-female relationships, particularly the "marriage-
between-equals” discourse is of particular interest to this study. Hare-Mustin points out
that this discourse allows marriage in the United States to conceal the extent of male
domination and female subordination. Given this reality, therapists must make very
conscious efforts to integrate the subordinate discourse of power differentials based on
gender. Hare-Mustin (1994) calls on therapists to develop a reflexive self-awareness that
will allow them to work consciously with subordinate discourses.

Subordinate discourses are often marginalized or co-opted, losing their capacity to
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influence the dominant discourse (Hare-Mustin, 1994). One example of co-optation
offered by Hare-Mustin (1994) is that of the peace symbol. Once a symbol of counter-
cultural activism, it has been reduced to a common piece of jewelry.

I suggest that the "domestic violence, wife-abuse, child-abuse” discourses are
additional subordinate discourses that have been equally co-opted. They have been co-
opted by their incorporation into dominant cultural discourse. [ suggest also that this co-
optation has been so effective that even a feminist informed scholar of Hare-Mustin's ken
has remained unaware of it. In 1994 Hare-Mustin wrote "...some marginalized
discourses, such as those of wife abuse and child abuse, have been brought, through
feminist efforts, out of the private realm of the family and into increasing public
awareness” (p. 21 ). I'suggest that these "domestic violence" discourses have been
created and adopted by the mainstream, in part, because they obscure the impact of male
violence and reinforce the dominant, and false, discourse of marriage-between-equals.
Rhetoric like "battered woman" or "domestic violence" and particularly "family violence"
situates the violence within the family system without assigning agency to the
perpetrator. The problem of violence becomes systemic, with no family member and
every family member responsible.

Another very recent article supports this idea that feminist discourse has been co-
opted. Riley (2001) notes that in the past decade a trend has emerged in which feminist
values are supported while feminists themselves continue to be constructed negatively.
This separation of feminist values from feminists themselves functions to minimize the

impact of feminist scholarship on the dominant discourse.
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In a study of linguistic avoidance in journal articles about male battering of
females, Lamb (1991) reviewed 11 journals across four disciplines. She looked for
language that obscured the attribution of responsibility in cases of violence against wives.
She looked for language describing victims without agents such as "abused” or "battered”
women. Articles in family therapy journals ranked highest in the category of diffusion of
responsibility. The battering of women by men was described as any of the following:
spouse abuse, marital aggression, couples' violence, violent relationships, parental
violence, conjugal violence, family violence, and domestic disputes. This common
clinical rhetoric effectively removes responsibility for the violence from the
individual and places it in the systemic interaction of the family members.

A 1999 study, described in the article "Patient Was Hit in the Face by a Fist... A
Discourse Analysis of Male Violence Against Women" (Phillips & Henderson, 1999),
supported Lamb's (1991) findings. In this study 165 abstracts and 11 full-length articles
from the professional and popular literature describing male violence against women
were analyzed. "Male violence" was found to occur only eight times and male gender
was infrequently mentioned. Female gender was often noted in the identification of
victims.

My own research with clinical supervisors confirms that many clinical supervisors
in lowa use language that obscures personal responsibility for violence (Adams, 2000).
23 clinical supervisors in Iowa were presented with the previously cited Hansen and
Harway (1991) case study vignette:

Carol and James have been married 10 years. They have two children, Dana, 9, and
Tracy, 7. James is employed as a foreman in a concrete manufacturing plant. Carol
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also is employed. James is upset because on several occasions Carol did not return

home from work until two or three in the morning and did not explain her

whereabouts to him. He acknowledges privately to the therapist that the afternoon
prior to the session he had seen her in a bar with a man. Carol tells the therapist
privately that she has made efforts to dissolve the marriage and to seek a protection
order against her husband because he has repeatedly been physically violent with
her and the kids, and on the day prior, he grabbed her and threw her on the floor in

a violent manner and struck her. The family had made plans to go shopping, roller-

skating and out to dinner after the session.

Study participants were asked to respond to the question, "What is going on in this
family?" Responses of the 10 clinical supervisors who responded to the study invitation
included: (a) abuse and physical violence; (b) violence in family: (c) both parties are
trying to triangulate the therapist to make the other look bad; (d) domestic violence
etfecting all tamily members; (e) possible neglect by the mother; (t) both partners see the
other as the problem; (g) child abuse; and (h) James’ behavior is inappropriate.

Only two participants used language that gave agency to James for the violence.

One participant responded "wife fears husband's future violence toward herselt and
children.” The other participant stated. "physical abuse by James, conflict avoidance by
Carol." Even in naming that James was the agent of violence toward Carol and the
children, this participant still did not state that Carol was fearful and avoiding James.
rather, Carol was avoiding conflict.

This kind of linguistic obfuscation should be of grave concern to therapists. The
memory of trauma is "wordless,"” and the healing role of the therapist is to help provide
the words (Herman, 1992). A survivor writes, "... [ have learned that in order to become

an ‘author’ - that is, to develop the courage to risk linguistic self-assertion - it is necessary

to put 'unspeakable acts' into words" (Daly 1998; p. 14).
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Dorothy Allison’s autobiographical fiction Bastard Out of Carolina (1992), a

national bestseller and National Book Award Finalist, is a novel that provocatively
narrates "unspeakable acts.” Allison, herself a survivor of sexual and physical abuse,
tells the story in the voice of twelve-year old Ruth Anne Boatwright, known as Bone.

Bone is the victim of repeated sexual and physical abuse perpetrated by her stepfather,
Daddy Glen.

In the following excerpt, Bone describes one particular beating and her mother's
response. Just prior to this passage, Bone has learned of the death of a favorite aunt:
My head ached so bad I didn’t even hear Daddy Glen shout. I was still curled up on
the porch when he stepped through the front door.

“I was calling you, girl.” He grabbed me by the shoulder. He hadn’t had time to
shower yet, and his face was still sweaty, his uniform smelling of spilled milk. [
looked up at him with hatred and saw the pupils of his eyes go small and hard.

“I didn’t hear you,” [ said plainly, coldly.

*You damn well did.” He pulled me up to my feet.

“Ididn’t,” I yelled at him. My blood was pounding in my head. “I didn’t hear
you. You ain’t got no business calling me a liar.” Through the open door I could

see Mama come out of the kitchen, wiping her hands on a towel.

“Glen,” she called. “Glen.”
“You think cause your aunt died you can mouth off to me?” Daddy Glen was
almost spitting with rage. *“You think you can say just anything you damn weil

please! You got another think coming.”
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He dragged me into the house... “Glen,” Mama called again, coming after us,
but he didn't stop. My shoulder hit the doorjamb as he pushed me ahead of him into
the bathroom. [ stumbled and would have fallen on the floor, but he was still
hanging on to my arm. The door slammed behind us.

“Glen! Don’t do this, Glen!” Mama's hands beat on the bathroom door.

[ stood, looking up at Daddy Glen, my back straight and my hands curled into
fists at my sides. His features were rigid, his neck bright red. He kept one hand on
me while he pulled his belt out of its loops with the other...

He pinned me between his hip and the sink, lifting me slightly and bending me
over...No. No. No. He was raging, spitting, the blows hitting the wall as often as
they hit me. Beyond the door, Mama was screaming. Daddy Glen was
grunting...The belt went up and came down. Fire along my thighs. Pain...

Afterwards it was so quiet I could hear my own heartbeat. Sound came back
slowly. There were speckles of blood on the washcloth when Mama rinsed it. [
watched, numb and empty. I was lying against her hip, on their bed...

“Why, honey? Why did you have to act like that? The funeral’s tomorrow,
Raylene’s expecting us to help clean up at Ruth’s before everybody goes back over
there, Alma’s baby’s sick, and now...” She put the cool cloth on my neck.

“Bone. Is it because of Ruth? [s that why you started yelling at Glen? Honey,
you know you can’t do that.”

...I'heard her whisper as if she were talking to herself, “I just don’t know what

to do.” I closed my eyes. There was only one thing that mattered. [ had not



screamed.

In using Bone's voice to tell the story of Daddy Glen's violence, Allison privileges
Bone's experience and perspective. The violence and its impact are clear, the
"unspeakable acts” clearly spoken. Nothing is obscured, there is no minimization (Daly.
1998).

Allison's Bastard Out of Carolina was published the same year as the previously

noted Thousand Acres (Smiley, 1992), in which the voice of the victim was silenced.

Smiley’s work won both the 1992 Pulitzer Prize and the National Book Critics Award. It
has been suggested that while Allison’s is in fact the better crafted novel of the two, that
Smiley’s work was bestowed those honors because she stayed within the bounds of the
dominant discourse in privileging the voice of the father (Armstrong Randolph in Daly,
1998).

Are we repeating historical patterns of denial? Phillips and Henderson (1999) note
that "a kind of sleight of hand occurred when this public naming of male violence against
women as a crime was cast into the form of wife-beating and rape. . . . Originally named
wife abuse, male violence against women quickly became spousal abuse, marital
violence, family violence and domestic violence.” (p.120).

Historical patterns of cultural acknowledgement of interpersonal trauma take the
form of active recognition and investigation followed by obfuscation, omission and
denial (Herman, 1992, van der Kolk, 1996). This pattern is attributed to the fact that too
much discomfort is created when individuals and societies are called upon to address the

responsibility of the perpetrators for the violence.
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"Like the victims of trauma who banish their suffering into the oblivion of amnesia,
students of psychiatry and psychology have denied the horrors of interpersonal
brutality, cruelty, and exploitation, by an unconscious selective focus on the other
paradigms...that do not require us to struggle as openly with the existential and spiritual

questions raised by suffering” (Bowman & Chu, 2000, p. 2).

Implications for Research

Concerns about power differentials and neutrality are not unique to the field of
Family Therapy. As a passionate advocate and a passionate researcher, I find myself in
the midst of a controversy about notions of power, neutrality and objectivity in research
as well as in therapy.

The core issues of the controversy are illuminated in three short commentaries in
the March 1994 issue of Family Process (Jacobson 1994, Avis 1994, & Gelles 1994).
One voice is that of positivist empiricists who maintain that “*Academic research is, and
should be, objective and dispassionate... The standards for evaluating the worth of
research should be the traditional rules of logic, scientific method, and data analysis.
Advocacy is passionate” (Gelles, 1994, p.95 ).

Good research. apparently, is without passion. Yet, part of good research is good
writing, and good writing is nothing if not evocative. Good writing has the capacity to
move us to understandings that are experiential and affective as well as intellectual. And
is that not, essentially, the goal of good qualitative research - to be able to convey the

essence, or the central and underlying meaning, of an experience ? (Cresswell, 1998)



"... writers may wish to distance themselves from the discomfort they feel with the
graphic details of a man physically harming a woman, which are inevitably evoked by
good writing. Journal authors may therefor cling to the norms of academic writing in an
effort to avoid disturbing either themselves or their readers with emotion-laden language.
It is also, paradoxically, the case that such language . . . . may sound more like fiction
than fact and may thus undermine the truth of what is said" (Lamb ,1991, p.255).

Why, I wonder might it "sound more like fiction than fact?" Because there is so
little academic writing about the reality of violence in families that accurate
representations appear contrived?

I suggest it is impossible to truly understand and communicate the subjective
reality of victims, survivors and perpetrators of violence in families without emotion.
"An epistemology which excludes emotions from the process of attaining knowledge
radically undercuts women's epistemic authority” (Tompkins, 1987 as noted in Daly,
1998, pp. 18, 127).

Feminists and social constructionists hold that it is impossible “to obtain an
objective account of the world... not mediated by our language, by our interpretations, by
our location in the tield of social structures” (White, 1992, as cited by Avis, 1994).

[ find Judith Meyers Avis’ (1994) comments in support of the researcher as
advocate to be particularly helpful. She illustrates the severe limitations of the positivist
empiricist research approach and how its illusion of research neutrality functions to
privilege the perpetrator perspective. Avis cites “one of the most controversial findings in

the history of wife abuse research”, the findings of Straus, Gelles, and Steinmetz that
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“within the family women are about as violent as men” (Strauss, 1992 as cited by Avis,
1994). She notes that the study was widely criticized for poor internal validity, and that
“categories of violence did not differentiate between threatened, attempted, and actual
violence, and did not take into account severity of injury, intent, or self-defense. The
research also failed to consider the context of the violence, collected information from
only one partner, and included only couples currently living together.

The researchers’ conclusion that "husband beating" is as prevalent a problem as
wife beating constructed a new reality of "battered husband syndrome" and of women
who are equally as violent as men in the home. The wide publication and political use by
others of this construction has cost the battered women's movement dearly... Some of
the hidden value assumptions that created problems with this research might well have
been avoided had advocates and tormerly battered women been consulted during the
design process” (Avis, 1994).

Many qualitative research papers include a section titled, “Researcher as
Instrument,” or “Researcher as Tool.” While it may be that inclusion of such sections is
intended to support the social constructionist view that the researcher can not be
separated from the study, [ suggest that such inclusion is paradoxical in its function. To
isolate discussion of myself as “research tool” within one section of a larger section
discussing research methodology reflects a positivist empiricist assumption that the
researcher and the research method can be experienced as separate entities, one nesting
within the other.

Additionally, such discussion of “researcher as tool” assumes that such discussion
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will inoculate the study against unconscious bias. In fact, it may do just the opposite —
creating the illusion of informed subjectivity when many researchers are in fact
completely unaware of how they are influenced by sexism and androcentricism.
*“Objectivity has not been “operationalized’ in such a way that scientific method can
detect sexist and androcentric assumptions that are the ‘dominant beliefs of an age’ - that
is, that are collectively (versus only individually) held” (Harding, 1994).

In fact, the very use of the phrase “self as research tool or instrument” implies that
the researcher has an objective experience of self to draw on, and that the “self” can be
differentiated from the researcher and manipulated to bring about particular desired
results. [t further implies that this apparent bio-metaphysical separation then allows the
researcher to wield the tool of self, thus somehow rendering the researcher more potent in
the academic dissemination of knowledge.

Precisely because it is both empirically impossible, and a “weak™ research stance
(Harding, 1994), to separate the researcher from the research, I have incorporated
commentary from my own experience in this literature review and will continue to do so
in the following pages.

While having had the luxury of growing up in a home without violence, my
clinical work with violence in families is extensive, and my convictions about how
therapists should respond are strong. Therapists should always be screening for violence,

should recognize violence in families, and should work with clients from a “safety first”

perspective.
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[ have been witness to the pain, confusion, and self-doubt of those who have been
in therapeutic relationships where the abuse was minimized, dismissed, or ignored. I have
sat for what seemed like years (and sometimes was) with people who were
understandably afraid to speak their own truths. I have also had the privilege of being
witness to the healing that comes from the hard won personal empowerment that those
same survivors of violence in families experience in their recovery.

For more than 10 years, [ worked directly with victims and perpetrators of violence
in families in my clinical practice. For 7 of those years [ also supervised MFT"s and
ICSW's who worked with violence in families. I have also provided training for
clinicians who work with violence in families and with adult survivors of severe
childhood abuse.

I have also experienced the classic symptoms of vicarious trauma that are common
for therapists working with violence in families (Iliffe & Steed, 2000). I have gone
through significant shifts in my own cognitive schema and worldview. I no longer
believe we live in a society of equals, no longer take safety for granted, and have an acute
awareness of my own powerlessness in the face of dominant cultural forces. Peer support,
case debriefing, continuing education, social activism, and the support of family and
friends have helped me in my conscious efforts to maintain a balanced, yet realistic
perspective; and to exercise the personal power that I do have.

My own convictions about clinical work with violence in families are strong. [
experience myself both as an advocate for victims and survivors of violence in families,

and as an advocate for increased therapist competency. Our primary goal in working with
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violence in families must be to work toward safety. Then, and only then, should we look
beyond that goal. The clarity with which [ make that statement implies simplicity. But
working with violence in families is far from simple, and securing safety is often a long

and arduous task for client and therapist alike.

Summary

In summary, thorough review of the literature determines the following:

Violence in families is a gendered phenomenon of grave social concern.

Family and couple’s therapists respond poorly to violence in families. This poor
response takes two forms. A significant number of therapists do not recognize
violence in families, and a significant number of therapists intervene without respect
for power differentials when violence is recognized.

Language creates, reinforces and reproduces meaning and reality. The language of
the dominant discourse on domestic violence obfuscates familial power differentials
and is part of the problem of poor therapist response to violence in families.

Discourse analysis is a relatively new qualitative method of inquiry that seeks to
illuminate how a particular phenomenon is constituted through written and verbal
practices, with particular emphasis on identifying the social consequences of those
practices.

Discourse analysis of linguistic avoidance in journal articles about male battering
of females, found language that obscured the attribution of the men's responsibility, as

well as language that noted the female gender of the victim/survivor while obscuring
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the male gender of the perpetrator.

Approved Clinical Supervisors are responsible for ascertaining that AAMFT
credentialed family and couple’s therapists have competency in working with power
differentials in families. Yet there is no empirical evidence regarding the expertise of
clinical supervisors themselves in this area.

Qualitative research methods, based on feminist constructionist views including
researcher as advocate, are appropriate when researching issues related to violence in

families.

Research Questions

From review of the literature coupled with my own interests and curiosities, the
following research questions emerged:

How do AAMFT Approved Supervisors conceptualize, and recommend
intervention for a case vignette describing the perpetration of severe violence in a family?

Does the gender of the perpetrator of the violence in that case vignette influence
AAMFT Approved Supervisors' conceptualizations and recommendations?

Does the awareness of the AAMFT Approved Supervisors reflect or contradict

reports in the literature regarding poor MFT response to violence in families?



RESEARCH METHODS

Feminist Phenomenology

"In the postmodern view, reality - even so-called scientific reality - is woven and
rewoven on shared linguistic looms " (Hoffman, 1997, in Anderson, p. xii).

Phenomenology studies lived experience, asking, "What is the experience, and how
it is evidenced?" (Creswell, 1998) This study sought to develop a greater understanding
of how some Approved Supervisors conceptualize and intervene with violence in families
as evidenced by their discourse.

Some specific reasons for utilizing a phenomenological approach when exploring
interventions with violence in families have been noted by Eisikovits (1996). These
reasons apply as well to the exploration of the larger phenomenon of therapist awareness
of violence in families. In particular he notes that the phenomenological approach is well
suited because of its descriptive power. It has the power to provide information from a
multiplicity of perspectives with competing explanations. The classic phenomenological
approach asks the researcher to "state presuppositions and to ‘bracket’ or suspend these
preconceptions in order to fully understand the experience being studied without
imposing an a priori hypothesis” (Reimen, 1986, as cited in Creswell, 1998, p. 277).

The limitations of this approach have already been addressed at length, and will
not be further discussed. Rather, I adopted a "feminist phenomenological” theoretical
framework that allows for the researcher's lived experience to be consciously and
transparently incorporated into the study. This approach is consistent with that part of the

phenomenological tradition that demands the use of an ongoing and active reflective



51

stance of critical examination (Eisikovits, 1996).

In keeping with both the recursive nature of all qualitative research, and the social
action emphasis of feminist scholarship, a key goal in this "teminist phenomenological”
methodology is to increase awareness of the very serious problem that our field has in
poor MFT response to violence in families.

Typically phenomenological studies utilize broadly focused in-depth interviews of
10 to 20 participants. In this study's modified phenomenological approach, I utilized a
data gathering technique that is more commonly found in quantitative research, tightly
focused e-mail surveys. I structured a very simple, two question, e-mail survey using a
case vignette used by Harway, Hansen and Cervantes (1991, 1997) in their studies of
MFT response to violence in families.

The previously discussed debate in the literature regarding gender symmetry
piqued my curiosity about how gender of the perpetrator might effect participant
response. [ changed the agent of perpetration from the male partner to the female partner
in the survey sent to half of those invited to participate. Everything else in the vignette
remained the same.

Through use of these e-mail surveys, a much larger pool of participants was
obtained and participants were afforded the opportunity to consider the research
questions at their leisure. They also had the opportunity to review their responses and to
make changes to them as they saw fit before submitting them for research review. This

opportunity for self-editing contributed to the overall trustworthiness of the research



results. This data collection method also allowed for the elimination of the transcription
process necessary when working with oral interviews.

Additionally, in using e-mail I was able to alert 195 Approved Supervisors to the
concerns of this research project. The results of the study were made available to all 195;
and regardless of whether or not they participated in the study. they were invited to
contribute to discussion about the research design and study results on an online

discussion board created for this purpose.

Critical Discourse Analysis

Data was reviewed using critical discourse analysis. Critical discourse analysis
(CDA) is an approach that studies how the abuse of social power is actualized, replicated
and resisted by language. CDA analysts take explicit positions, seeking to understand,
expose and change social inequalities (van Dijk, 1998). CDA addresses social problems,
holds that discourse constitutes society and culture and that power relations are
discursive. CDA is interpretative as well as explanatory, and is itself a form of social
action (Fairclough & Wodak, 1997 as cited by van Dijk, 1998).

While for centuries the natural sciences have been constructing special task
research activities to reveal particular aspects of phenomena, the argument remains that
responses to questionnaires do not adequately reflect in situ realities; and that there is risk
that behavior under research conditions differs from that in vivo (Lemke, 1998, p. 1).

Because discourse is not situation specific but community specific, a critical discourse



analysis approach minimizes some of that risk. Additionally, oral discourse is very
seldom directly analyzed, but is transcribed.
Formal approval from the lowa State University Human Subjects Committee was

received for all procedures.

Data Collection

Participants

Potential participants were chosen through a process of convenience sampling.
Contact information was obtained from AAMFT. As part of a pilot study, regular mail
addresses of AS's in lowa were obtained from the AAMFT list of AS's. 23 of the 26
approved supervisors in [owa were then invited by regular mail (with 2 mailed follow-
ups and one phone call follow up) to complete the male perpetrator version of the survey.
10 completed surveys, for a return rate of 44%.

Additionally, 172 approved supervisors were invited to participate by e-mail with
two email follow-ups (Appendix B). Their e-mail addresses were obtained from the
members only section of the AAMFT web site where member information is provided in
alphabetical order. The first 172 AS's who provided e-mail addresses where chosen for
this study. Half, or 86, were sent the vignette presenting the male as the perpetrator.
Completed surveys were returned by 25 for or a return rate of 29%. The other half were
sent the vignette presenting the female as the perpetrator. Returned surveys were received

from19, for a return rate ot 22%. Additionally, 19 supervisors responded by providing



reasons for their non-participation, and 2 individuals who did complete surveys also
provided possible reasons for the non-participation of others.

A total of 195 approved supervisors were invited to participate. Overall the study
reviewed completed surveys from 54 participants, for a 28% participation rate. This
return rate is low for a survey with two follow-ups (Dillman, 2000), and will be further
addressed in the discussion section. 25 participates identified themselves as male, 24
identified themselves as female, and 5 did not provide information about gender. 44
participants identified themselves as white or Caucasian, 4 identified themselves either as
African American, Latina, Latino, or Creole, and 6 did not provide information about

race.

Data Collection Instrument

In e-mail conversation with Michele Harway (2001), [ asked about the vignette's
creation. I learned that she and her co-author Marsali Hansen, created this case vignette
from public information about an actual Pennsylvania court case. The husband was
convicted of murdering his wife after using what was reported as the "bitch deserved it"
defense. The researchers included all the descriptive information available to them in
creating the vignette. To their knowledge, the couple did not actually seek therapy.
Information about therapy was the only information they inserted into the vignette that
was not in the original case information. A copy of the survey, including the case

vignette, is available for review in Appendix C.



Procedure

The recommendations of Dillman (2000) for data collection through the use of e-
mail were followed. Participants were sent an e-mail explaining the study and informing
them that they would receive another e-mail with a short survey in two days.

Two days later, the e-mail with the questionnaire was sent. Return of completed
questionnaires was acknowledged immediately in an e-mail thanking participants for
their time and consideration and informing them that study results would
be e-mailed to them.

One week after the questionnaires were e-mailed, another e-mail with the same
version of the questionnaire was sent to those who had not yet responded. This procedure
was repeated until each invited participant had either responded or had received three e-
mails containing the questionnaire. Dillman (2000) reported a response rate of 60% with
this procedure.

Low response rate to an initial e-mailing to 72 approved supervisors,
administrative directors of COAMFTE programs, yielded only 17 completed surveys. A
second round of e-mailing to an additional 100 supervisors yielded an additional 27
completed surveys. An additional 10 surveys completed by lowa Approved Supervisors
as part of a pilot study for this research, were obtained following Dillman's (2000)

recommendations for use of regular postal services.
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Qualitative Analysis

To answer the research question, "How do the Approved Supervisors in this study
conceptualize, and recommend intervention for a case vignette describing the
perpetration of severe violence in a family?", the following procedures were used.

I read each response as it was returned. Either upon receipt, or shortly after, each
response was copied into tables created in Excel files, and assigned identification codes.
The first number in the identification code was categorical, referring both to the data
collection group from which the response came, and to the gender of the perpetrator in
the vignette. The second number in the identification code was simply a unique identifier
assigned ordinally.

The data was analyzed based on a rigorous step-wise process developed by
Colaizzi (1978). This process was chosen in part because it provides tor checks on the
key components of trustworthiness in qualitative research as outlined by Lincoln and
Guba (1985): credibility, transferability, dependability and confirmability.

Step 1 Overview: To develop a sense of the data. I read the responses as they were
returned, as they were entered into data files, and again read them as a collection.

Step 2 Extracting significant statements: Significant phrases and sentences were
noted and recorded separately.

Step 3 Formulating meanings: [ transferred the meanings of those recorded bits of
information into my own words.

Step 4 Clustering themes: Clusters of themes were formed based on the meanings



made in the previous step. The raw data was then compared with the themes through
repeated reviews. In the course of these reviews, steps 2, 3 and 4 were repeated.

In the course of the first formal review, each sentence was reviewed specifically
for the presence of words or phrases indicative of a cluster of themes regarding the
violence, that emerged in the pilot study for this research (Adams, 2000): (a) a theme
regarding acknowledgement of the violence; (b) a theme regarding acknowledgement of
agency for the violence: and (c) a theme regarding acknowledgement of the need to
address safety concerns.

As each sentence was reviewed, it was coded either "yes" or "no" for the presence
of each theme. In the course these reviews, a number of additional emergent themes
clustering around the issue of intervention were noted.

In the course of the second tformal review, the data was again reviewed by each
participant's full response and then by collection group, with these possible themes
regarding intervention in mind: (a) a theme regarding the reporting of the child abuse
described in the vignette; (b) a theme addressing the gravity of the violence and/or the
immediacy of the need for intervention; and (c) a theme addressing the use of alcohol.

Sentences were then again reviewed one at a time and coded either "yes" or "no"
for the presence of each of the these themes.

[n the course the second review, coding for the themes in the first review was
checked. As themes clustering around violence and agency were checked, sub-themes
clustering within categories (i.e. violence addressed, violence not addressed) began to

emerge.



A third formal review of each sentence was again done with the question, "What is

the theme of this particular sentence?" in mind. The following focuses emerged:

(a) violence, battering; (b) abuse; (c¢) conflict; (d) anger; (e) power; (f) control;

(g) therapist triangulated, client veracity questioned; (h) non conflict other (generally
relating to couple relationship): (i) more information needed; (j) aggression; (k)
destructive behavior; (1) violence addressed as secondary focus. Each sentence was
assigned a code representing one of these sub-themes.

A fourth formal review was then undertaken to determine the primary theme of
each participant's response overall. While the rate of occurrence of each of the above
sub-themes was noted, it was not the determining factor in deciding on response theme.
That determination was made based on emphasis in the response. For example, a
response that had a preponderance of sentences focusing on the couple's relationship (non
conflict other) might have been coded as "violence primary focus" because the response
began with the statement, "Addressing the violence and developing a safety plan is the
most important thing here. Only after that would other issues be addressed.”

The fifth formal review was an accuracy check. All data was reviewed again on
both a sentence by sentence basis, and on entirety of response.

[dentification numbers and response codes were then entered into the SPSS
statistical program. Frequencies were run and checked against the frequencies
determined by the Excel program. To further assure trustworthiness in this research, all
data with response codes is available for review by the reader in Appendix D.

Step 5 Thorough description: A thorough description of this data analysis
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follows in the results section.

Step 6 Validation step: All who were invited to participate in this study were sent
an e-mail (Appendix B) inviting them to visit a web site here information about the study
and preliminary results were posted. They were encouraged to post their comments about
the study on a discussion board. A complete copy of this web site is available for review
in Appendix E. All were also informed that if they preferred they could simply send their

comments directly to me by e-mail.

Quantitative Procedures

To answer the research question, "Does the gender of the perpetrator of the
violence in the case vignette influence Approved Supervisors' conceptualizations and
recommendations?”, Pearson's Chi-Square statistical analysis was run on the variables
identified by the qualitative analysis. Analysis was run by gender of perpetrator, and by

gender of supervisor by gender of perpetrator.



60

RESULTS
Results of Qualitative Analysis

Table | identifies primary themes, and phrases indicative of those themes.

Table |

Qualitatively identified themes with coding examples

Violence: Was the violence addressed?

Yes No
"violent outbursts” "conflict”
"physical abuse” "abusive situation”
"domestic violence"” “using physical means to control”
"physical violence” "spouse abuse”

Agency: Was agency for the violence addressed?

Yes No
"husband's violence"” "domestic violence"”
"Carol has been physically abusive with James"” "the violence"”
"violent husband” "violence of children”
"she is violent” "physical violence”

Safety: Was safety addressed?

Yes No
"augment safety” Not addressed
"safety planning”
"safety comes first”
"intervene for immediate protection of children”

Child Abuse: Was reporting child abuse addressed?

Yes No
“report child abuse” Not addressed
"report to social services for abuse of child”
"... mandates a report in this state”
"if reportable. report”

Gravity: Was the gravity of the situation / need for immediate intervention addressed?

Yes No
"very concerned about ... escalating ... violence” Not addressed
"safety issues imminent”
"need for immediate intervention / protection”
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Female Perpetrator Vignette

Of the 19 participants responding to the female perpetrator vignette, 12 (63%)
noted the violence, 7 (37%) did not note the violence. 4 (21%) noted agency for the
violence, 15 (79%) did not note the agency. 6 (32%) addressed safety concerns, and 13
(68%) did not address the need to establish a safety plan. 6 (32%) stated they would
report the child abuse, while 13 (68%) made no mention of reporting the child abuse. 3
participants (16%) made note of the severity of the violence, while 16 (84%) did not
address the severity, immediacy of the need for safety, or the crisis nature of the case.

Of the 12 participants who did note the violence, 2 did so secondarily. The theme
of one of those responses regarded doubt about the veracity of the information provided
by the partners, while the other response focused on the need for additional history
gathering by meeting with the couple for two weeks before making any determinations.

The themes in the responses of 3 of the participants who did not note the violence
shared an emphasis on conflict, anger, therapist triangulation and secrecy. One stated that
"physical methods" were being used to address the conflict. These three participants
recommended joint sessions in which the conflicts would be addressed openly. The
themes in the responses of the other 4 participants who did not address the violence were:
(a) family chaos; (b) conflict, abuse, establish safety; (c¢) don't know, communication
problems, power ; and (d) don't know, aggression, intimacy problems.

16 (84%) discussed the type of therapeutic modality they would employ. 3 (16%)
made no mention of therapeutic modality. Of those who did mention modality, 14 (or

40% of the 35 participants) noted they would work individually, or establish safety first



and then decide on the therapy mode. 7 (20%) of the participants stated they would utilize

individual and couples therapy without mentioning regard for safety issues.

Male Perpetrator Vignette

Of the 35 participants responding to the male perpetrator vignette, 32 (91%) noted
the violence, 3 (9%) did not note the violence. 5 (14%) noted agency for the violence, 30
(86%) did not note agency. 19 (54%) addressed safety, 16 (46%) did not address the need
to establish a safety plan. 10 (29%) stated they would report the child abuse. 25 (71%)
made no mention of reporting the child abuse. Only 3 participants (9%) made note of the
severity of the situation, while 32 (91%) did not address the severity, immediacy of the
need for safety, or the crisis nature of the case.

Of the 3 participants who did not note the violence, 2 participants stated that more
information was needed than what was provided in the case vignette in order for them to
respond. The third participant who did not note the violence stated the vignette described
"destructive behavior” and emphasized further assessment and establishing safety.

21 (60%) mentioned the kind of therapeutic modality they would employ. 14 (40%)
made no mention of therapeutic modality. Of those who did mention modality, 14 (or
40% of the 35 participants) noted they would work individually, or establish safety first
and then decide on the therapy mode. 7 (20%) of the participants stated they would utilize
individual and couples therapy and did not make mention of the safety issues.

These findings are summarized in Table 2.
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Table 2

Qualitatively Identified Themes and Their Rates of Occurrence by Perpetrator Gender

Theme Total Female Perpetrator Male Perpetrator
Vignette (n=19) Vignette (n=35)
n n n
Violence
Noted 44 .81 12 .81 32 91
Not noted 10 19 7 37 3 .09
Agency
Noted 9 A7 4 21 5 14
Notnoted 45 .83 15 .79 30 .86
Safety
Noted 25 46 6 32 19 .54
Not noted 29 54 13 .68 16 .46
Child Abuse
Report
Noted 16 .30 6 32 10 .29
Not noted 38 .70 13 .68 25 1
Gravity /
immediacy
Noted 10 19 3 .16 7 .20
Notnoted 44 .81 16 .84 28 .80
Therapeutic
modality
Noted 37 .69 16 .84 21 .60
Not noted 17 31 3 .16 14 40
Individual 19 .35 5 .26 14 40

Couples 18 .33 Il .58 7 .20




Reasons For Non-Participation

20 of the 172 participants who were invited to participate by e-mail were kind
enough to let me know their reasons for not participating in this research. Additionally, 2
individuals who did complete surveys shared their ideas about possible reasons for non-
response. Six primary themes emerged in review.

Misplaced survey: 1 individual reported that "the survey had been misplaced”

Get too many research requests: 5 individuals reported something similar to this
quote, "I can't tell you how many requests I get and how busy I am. [ do my best to
respond to what I can.”

The survey demands too much time: 13 individuals reported something similar to
these quotes, "Your (survey is) ... interesting but requires me to think. time for which is in
short supply,” or "Answering these questions will take much more time than stated.”

Case vignette does not provide enough information: 5 individuals provided
responses fitting this theme. For example "There is not enough information provided to
answers the questions -- more clinical data is needed.”

Research project is not sound: S individuals provided responses fitting this theme.
For example, "I did not respond to your survey because I saw absolutely no relevance to
supervision. How [ conceptualize cases myself has very little to do with how I help others
conceptualize them.” Or, "The answer to your question, why I didn't respond, can be
found in your statement.' Please keep your responses to questions 1 and 2 brief.' How??"

Another expressed concerns about the confidentiality of e-mail and trust regarding how [



would maintain confidentiality and manage returned e-mails. In spite of my detailed
response to those concerns, the individual chose not to participate.

Participant anxiety, trust concerns: | individual, who did participate, suggested,
"there is a fear of being judged based on the factors of gender and race and the concern
that the data won't be accurate or that whatever conclusions you reach won't be valid or

true based on this scenario that has been presented...."

Results of Quantitative Analysis

To answer the research question, "To what extent does the gender of the
perpetrator of the violence influence that conceptualization and intervention?", Pearson's
Chi Square, crosstab statistical analyses were run on the variables (themes) identified in
the qualitative analysis. Appendix F contains statistical tables.

No statistically significant differences (p > .05) were found by group, or by gender
by group, for the following themes: (a) assignment of agency (b) reporting child abuse (c¢)
use of gendered language (d) addressing gravity, and (e) addressing therapy mode.

Statistically significant differences (p < .05) were found with regard to (a) noting
the violence by gender of perpetrator (b) noting the violence by gender of perpetrator and
gender of supervisor, and (c) addressing safety by gender of perpetrator and gender of
supervisor.

Overall, supervisors who reviewed the male perpetrator vignette were more likely

to address the violence than supervisors who reviewed the female perpetrator vignette,
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X (1,n=54)= .6.52, p=.01. 91% of those who reviewed the male perpetrator vignette
noted the violence. 63% of those who reviewed the female perpetrator vignette noted the
violence.

Further analysis revealed that male supervisors who reviewed the male perpetrator
vignette were significantly more likely to note the violence than male supervisors who
reviewed the female perpetrator vignette X* (1, n = 54) = 4.96, p=.026. 55% of the male
supervisors who reviewed the female perpetrator vignette noted the violence, while 93%
of the male supervisors who reviewed the male perpetrator vignette noted the violence.

71% of the female supervisors who reviewed the female perpetrator vignette noted
the violence, while 88% of the female supervisors who reviewed the male perpetrator
vignette noted the violence. Statistical analysis determined that there was not a
statistically significant difference in these percentages, X* (1, n = 54) = I, p = .315.

With regard to addressing the need to establish safety, overall there was not a
statistically significant difference between supervisors who reviewed the male perpetrator
vignette and those who reviewed the female perpetrator vignette. Further review by
gender of supervisor did reveal statistically significant results. Male supervisors who
reviewed the male perpetrator vignette were more likely to address safety concerns than
male supervisors who reviewed the female perpetrator vignette, X* (1, n = 54) = 4.74,

p =.03). 9% of male supervisors who reviewed female perpetrator vignettes addressed
safety. 50% of the male supervisors who reviewed male perpetrator vignettes addressed

safety.
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71% of the female supervisors who reviewed the female perpetrator vignette
addressed safety, while 65% of the female supervisors who reviewed the male perpetrator
vignette addressed safety. This difference, however, was not determined to be
statistically significant, X* (1, n =54 ) = .101, p = .751.

Statistical analysis tables are available for review in Appendix D.

Internal Validity

Member Check

While all invited participants were asked to share their thoughts about the study and
the study results, only one individual chose to do so. That individual expressed concern
about the study stating that it was not necessary to note agency in answering the
questions as agency was noted in the vignette.

It appears that relatively few chose to visit the web site reporting the study results.
Two weeks after posting, the site counter reported 175 hits. At first glance this number
appears to be significant, but it is misleading. There were unanticipated problems with
the hit counter. A hit was registered each time any page of the web site was accessed.
The site has 12 pages. One individual browsing the entire site would register 12 hits on
the counter. Additionally, I generally visited the site 2 times daily to check for postings
to the discussion board. Each time I visited a hit was registered when [ accessed the
home page and another hit was registered when I accessed the discussion board.
Consequently it is not possible to determine with any accuracy how many individuals

actually reviewed the study information.
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Peer Check and Interrater Reliability

To assure consistency both across time and between peers, a second reviewer coded
a random selection of 20% of the participant responses. This reviewer was an MFT
Ph.D. student with research training and clinical experience. Interrater reliability was

93%.



69

DISCUSSION

This study began with two goals. The first was to explore to what extent the
awareness of AAMFT Approved Supervisors reflects and/or contradicts the reports in the
literature regarding the poor awareness that MFT's have regarding violence in families.
The second goal was to encourage discussion, and to increase Approved Supervisors'
awareness of the very serious problem that the field has in poor MFT response to
violence in families.

The first goal was met and will be further discussed below with attention to specitic
research questions. Achievement of the second goal is less clear.

In smaller, strictly qualitative studies, the researcher is able to develop a
relationship with research participants, and it is in the course of that relationship that the
recursive process of discussion occurs. The design of this study precluded the
development of personal relationships, which may account for low participation in

discussion.

Participation Rate

A relatively low participation rate was of concern. Dillman (2000) reports a
response rate of 60% in questionnaire and survey research using the procedures followed

in this study. The response rate in this study was closer to 30%.
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Trust in Researcher

Of the reasons provided for non-participation [ am most intrigued by a reason
proposed by an individual who did participate: that the nature of the questionnaire may
have generated some discomfort, perhaps even created anxiety about how responses and
ultimately the participant would be judged. In retrospect, I reviewed Dillman (2000) and
realized that the questionnaires and surveys noted for the most part are asking
participants to report subjective information. The questionnaire in this study was very
different. Participants were asked to report how they conceptualize and process
information that directly reflects upon their professional expertise. It is now not
surprising to me that the response rate was signiticantly less than anticipated. Discomfort
may also help account for the low level of participation in discussion of the research
results.

Concern about judgements related to gender issues may also account for the fact
that tewer female perpetrator vignette surveys were returned than male perpetrator
vignette surveys. With 54 total responses the expected n for each perpetrator gender was
27. 35 returned male perpetrator vignette surveys, while 19 returned female perpetrator
vignette surveys.

Additionaily, issues of power and authority may have influenced the low response
rate. This study invited AAMFT Approved Supervisors to provide me with information
that would reflect on their expertise. Many of the Approved Supervisors are also

academicians with Ph.D.'s. At the time of the study, I had neither AAMFT supervisory
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credentials nor a Ph.D., which may also have limited trust in my ability to accurately

evaluate their responses.

Adequacy of Information

A secondary reason provided for non-participation was that there was not enough
information in the vignettes to provide for adequate response. Granted, it is not
practically possible or ethically responsible to develop long-term treatment plans with
such limited information, and without the participation of the clients. The information
provided did, however, furnish more than enough information for immediate, crisis
focused intervention. The vignettes were very specific in stating that violence was being
perpetrated both toward an adult and toward children, and that that violence had been
perpetrated as recently as the day before the therapy session. Given that information, a
therapist should be able to outline the basic protocol for working with violence in
families (e.g. Campbell, 1995, Strauss, 1996, Buchbinder, 2000): acknowledge the
perpetration of the violence to the victim, assess danger while prioritizing safety, and

address the mandated reporting of child abuse.

Salience
Another reason expressed for non-participation was the belief that the study had
nothing to do with supervision. 2 participants expressed this concern. In a comment that
denies both logic and the literature (Todd & Storm, 1997), one individual stated, "I did

not respond to your survey because I saw absolutely no relevance to supervision. How I



conceptualize cases myself has very little to do with how I help others conceptualize
them.” In fairness, this statement may be grounded in the belief that supervisors must not
impose their clinical style on supervisees. Rather it is the job of the supervisor to help
supervisees develop and implement their own clinical styles. The supervisor must,
however, question and explore ideas with the supervisee that invite the supervisee to
expand his or her understanding of the tamily being reviewed. I suggest that it is
impossible for a supervisor to engage in effective supervision of this sort without drawing
on his or her own concepts of the situation. Additionally, the ethical priority of assuring
safety overrides any concern regarding imposition of style.

Of value, however, is that this response raises the greater issue of the salience of
this study to those invited to participate. In general research response rates increase in
relationship to how salient the issue being researched is to those invited to participate in
the research (Dillman, 2000). The subject of violence in families continues to be an area

of specialization in family therapy, not an area of general interest.

Violence, Safety and Mandated Reporting

Qualitative analysis was undertaken first to answer the question, "How do the
Approved Supervisors in this study conceptualize, and recommend intervention for a case
vignette describing the perpetration of severe violence in a family?" The answer to this
question is alarming.

While most supervisors (81%) indicated that the violence was central in their

conceptualization, more than half (54%) of the supervisors in this study did not include
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safety concerns in their conceptualizations. Almost three-quarters (70%) would work
with the case without addressing the need to report the child abuse. A third (33%) of the
supervisors stated they would utilize couples’ therapy without any mention of safety
concerns. More than three-quarters (81%) would work with the case without any sense
of immediacy, in spite of the fact that it was clearly reported that the violence had been
perpetrated as recently as the day before the therapy session. At best, these responses
reflect ignorance of the basic protocols for working with families where violence is being

perpetrated. At worst, they reflect rejection of those same protocols.

Assigning Agency for the Violence

"...it is important that therapists do not make generalizations about situations, but
keep in mind the specifics of every circumstance and think ahead to the likely
consequences of particular courses of action. This argues for a certain level of
‘consciousness' on the therapist's behalf. Further, lest the therapist inadvertently
contribute to persons' experiences of oppression, this consciousness requires an
appreciation of local politics -- that is, politics at the level of relationships. This
consciousness discourages therapists from ...externalizing ... problems such as violence
and sexual abuse" (White & Epstein, 1990, p.49).

Eighty three percent of the supervisors in this study conceptualized the case using
language that externalized the violence and obscured the identity of the perpetrator. The
violence was repeatedly described as an act without an agent. Only 17% of the

supervisors in this study used language that assigned agency for that violence to the
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perpetrator. This occurred in spite of the fact that 35% made a point to say that
individual therapy was the modality they would use. The individual therapy approach
may reflect some understanding that the violence is located not in the system but in the
individual. If this is the case, the language used by 83% of the participants to describe
the perpetration of violence is lacking integrity. It is more consistent with a family
systems approach than it is with protocol for intervention with violence in families. This

apparent incongruity may be a valuable focus for future studies.

Comparison with Previous Studies

Also an incentive for qualitative analysis was the question "Does the awareness of
the Approved Supervisors reflect or contradict reports in the literature regarding poor
MFT response to violence in families?" The answer is that it appears to be a bit of both.

In the Harway and Hansen study (1991, n=355), only 40% of their participants
acknowledged the violence in the vignette. Twice that percentage (81%) of the approved
supervisors in this study acknowledged the violence. One explanation for the significant
difference might be that supervisors are indeed more aware ofi violence in family issues
than are the MFT's they supervise. Another explanation may be that awareness overall
has increased with a decade's passage of time.

Hansen and Harway reported that 45% of their participants reported that they
would intervene as if the situation merited immediate action. In sharp contrast, 19% of
the participants in this study addressed immediacy. Eleven percent of the Hansen and

Harway participants addressed the need to establish safety, compared to 46% of the
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participants in this study. Twelve percent of the Hansen and Harway participants
addressed reporting the abuse, though it was not clear to whom, nor whether it was child
or partner abuse that would be reported. In the current study, 30% of the participants
addressed the need to report the child abuse.

Paradoxically, it appears that the approved supervisors in this study acknowledged
the violence in the case scenario twice as often as the MFT's in the 1991 study did, while
addressing immediate intervention less than half as often. The supervisors in the current
study address safety concerns four times as often as the MFT's, and addressed the need to
report of the child abuse more than twice as often.

[t is to be expected that supervisors would have greater awareness of clinical
concerns in general than MFT's do. So it is not surprising that they appear more likely to
name the violence, address safety and report child abuse. It is somewhat surprising that
the MFT's in the 1991 study were more likely to address the need to take immediate
action than the supervisors in the current study. One reason for this difference may be
that the role of the supervisor is in part to refrain from imposing his or her clinical
assumptions upon the supervisee, allowing the supervisee time to come to his or her own
understandings of a case. With time it is possible that this stance, appropriate in working
with supervisees with non-crisis clients, may dull a supervisor's sense of when acute
action is demanded.

Caution should be used in discussing these comparisons between MFT's and
approved supervisors. The n in the Harway and Hansen study (355), which used only the

male perpetrator version of the vignette, was 10 times the n for those who responded to



76

questions about the male perpetrator vignette in the current study (35). While the same
data collection tool was utilized, the Hansen and Harway study utilized regular mail, had
a 20% participation rate, and is 10 years old. Additionally, while it appears from review
of the literature that coding categories were similar, it is not possible to ascertain that
with certainty. Discussion of comparison should only be conducted for the purpose of

encouraging further study.

Influence of Gender

Quantitative analysis revealed some interesting gender related differences regarding
addressing the violence and safety. Overall, those who reviewed the male perpetrator
vignette were more likely to address the violence than those who reviewed the female
perpetrator vignette, with male supervisors driving this difference. Male supervisors who
reviewed the male perpetrator vignette were more likely to note the violence than male
supervisors who reviewed the female perpetrator vignette. Gender of the perpetrator was
not a significant determinant for female supervisors noting the violence.

With regard to establishing safety there was no overall difference between those
who reviewed the male perpetrator vignette and those who reviewed the female
perpetrator vignette. Further analysis by gender of supervisor again revealed a
statistically signiticant difference. Male supervisors were more likely to address safety
concerns when reviewing the male perpetrator vignette than they were when reviewing

the female perpetrator vignette. No such difference was observed for female supervisors.
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Female supervisors, it appears, attach no significance to the gender of the
perpetrator when noting violence and safety concerns, while male supervisors do. What
might account for this difference?

Violence perpetrated by men is more injurious and lethal than that perpetrated by
women. Additionally, male perpetrators generally have more economic and social power
in the tamily system and in society than do women, and can severely traumatize the
family by withholding or manipulating that power. It is possible that awareness that the
impact of male violence is more severe than female violence might bring supervisors to a
greater awareness of male violence and family safety than to female violence and family
safety. If that is the case, would it not also be true for female as well as for male
supervisors? As it is not true, it appears that a bias by male supervisors is in effect.

Why might men be more likely to recognize the violence of men than the violence
of women? Why are women more likely to recognize violence regardiess of the
perpetrator's gender? I suggest that it is in returning to feminist theory, particularly to
feminist standpoint theory (Harding, 1990) that we may find some explanations.

Feminist standpoint theory essentially holds that those with the most social power
have the poorest understanding of what it is to live in any given society. Those with the
least power have the greatest understanding. White people have less awareness than
people of color, men have less awareness than women, members of sexual majorities
have less awareness than sexual minorities, etc. The reason for this knowledge
imbalance is rooted in the reality that those in power have little experience, or reason to

try to experience, the realities of those with less power. Those with less power, however,
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have every reason to come to understand both their own experiences in the power strata
and the experiences of those who have more power than they have. For some, it is a
matter of life and death. For most, it is simply a matter of being able to function in
society on a day to day basis.

For example, to succeed as an academician a woman must fully understand and
integrate men's way's of knowing in addition to her own. Men, however, if they so
choose, can have stellar academic careers without ever understanding or integrating
women's ways of knowing.

How might this theory explain the gender-based discrepancy in this study?
Feminist standpoint theory would suggest that vulnerabilities with regard to violence are
very different for men and women. Women are likely to experience themselves as
vulnerable to violence perpetrated either by men or by women. Men, with more physical
and social power, are likely to experience themselves as vulnerable primarily to the
violence of other men, seldom to the violence of women. Standpoint theory further
suggests that men are not as likely to be aware of women's vulnerabilities as women are
of men's. This might account for the fact that male supervisors were more likely to
address violence and safety when the perpetrator was male, while female supervisors
addressed violence and safety regardiess of perpetrator gender.

Regardless of theoretical foundation, it is an interesting finding suggesting that
gender, and the gender role identification of the therapist, play a part in how therapists
understand issues of safety and violence in working with families. The field will benefit

from further research into this phenomenon, perhaps focused on gender schema theory,
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feminist informed cognitive developmental theory and feminist informed social learning

theory.

Limitations of this Study

Generalizability and Transferability

This is by design a modified qualitative study with a small sample. 70% of those
invited to participate in this study chose not to participate. Some non-participants did
provide reasons for this choice, most did not, leaving non-participant bias for the most
part unknown. Consequently, it would be erroneous to draw conclusions about the larger
population of AAMFT Approved Supervisors based solely upon this study.

This is, however, not a limitation for this, a qualitative study. "The naturalist does
not attempt to form generalizations that will hold in all times and in all places, but to
form working hypotheses that may be transferred from one context to another depending
upon the degree of 'fit' between the contexts” (Guba. 1992). The hypotheses developed
in this study regarding AAMFT Supervisor response to violence in families may be

transferred to future studies for further exploration.

Choice of Vignette

While use of the vignette was purposeful and allowed for linking with previous
research, it also had its limitations. The vignette did not provide clear information about

therapeutic modality and raised questions among many participants about how and why
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information was provided to the therapist in the vignette. This lack of clarity may also
have precluded response from others.

Further research of this type might benefit from the use of video or audio tapes of
therapists working directly with family members. Supervisors might then be asked to

critique the therapist's response to the family.

Perpetrator Gender

The characteristics of violence perpetrated by males are very different from the
characteristics of violence perpetrated by females. The violence of women is not as
severe or lethal, and is often in response to violence perpetrated by men (Johnson, 2000).
The vignette described a typical case of severe violence perpetrated by a male, not by a
female. In changing the gender identification of the perpetrator, I succeeded in creating a
vignette seriously lacking in verisimilitude. Consequently, comparisons between
responses to male and female perpetrator vignettes should be noted and discussed only

with differences in gendered patterns of violence clearly stated.

Trustworthiness of this Study

The following table summarizes the most basic aspects of research trustworthiness
and illustrates how each aspect is demonstrated in qualitative and quantitative research
(Guba, 1992; Joanning & Keoghan, 1997). Activities in this study addressing each aspect

of research rigor are noted.
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Table 3
Aspects of Trustworthiness in Social Science Research

Aspect Quantitative Qualitative Activity in This Study
Truth Value Internal Validity Credibility Research tool linking studies.
Peer Check,
Data in appendix tor audit
Applicability External Validity Transferability Link to previous studies
through literature review and
research tool
Consistency Reliability Dependability Web site. Peer Check.
Data in appendix for audit
Neutrality Objectivity Confirmability Web site, Peer Check.
Data in appendix for audit,
Suggestions for further research
Conclusion

Results of this study indicate that most of the participating supervisors noted the

violence in their conceptualizations, while using language that obscured the identity of

the perpetrator. Additionally most indicated that they would not follow basic protocol

regarding establishing safety. Of further concern is the fact that most would not report the

child abuse as required by mandatory reporting law.

Perhaps as a field we have made some movement. Perhaps more clinicians are

recognizing violence as a concern to be addressed in therapy. Results of this study,

however, seem to indicate that ignorance about how to intervene continues to be

significant.

Of additional concern is the reality that recognizing the perpetration of violence and

intervening for safety are only the very first small steps in therapy. Therapists must also



have the expertise to be a healing and guiding presence to individuals and families in the
processes of recovery from the trauma inflicted by all forms of violence in families.

A personal history of having been traumatized is a significant contributing tactor in
a broad spectrum of the human struggles presented to family therapists. A history of
trauma is much more common than expected for individuals struggling with the
characteristics of personality disorders, major depression, phobias, generalized anxiety,
substance abuse, somatoform disorders, and dissociative disorders (Bowman & Chu.
2000).

While the struggles associated with the singular diagnosis of Posttraumatic Stress
Disorder (PTSD) alone are often debilitating (Appendix G). PTSD is also associated with
significant increases in the likelihood of psychiatric comorbidity. The presence of PTSD
elevates odds of being diagnosed with major depression by 4.1 to 6.9 times, and the odds
of a social phobia diagnosis by 2.4 times in women and 3 to 7 times in men. PTSD
elevates the odds of alcohol abuse or dependence by 2 to 2.5 times, with the lifetime odds
of struggling with drug abuse or dependence increasing by 3 to 4.5 times. Further, PTSD
significantly elevates the odds of having three or more comorbid psychiatric diagnoses
7.9 times in women and 14.5 times in men (Bowman & Chu, 2000).

The family is the most violent, the most trauma inducing, of all social institutions.
Yet, after 20 years of consistently documented concerns, primarily by feminist informed
scholars, the COAMFTE still does not require that MFT's be trained in assessment and

intervention with violence and trauma in families.
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The experience of the adult daughter in the previously discussed novel by Jane

Smiley, A Thousand Acres (1993) serves as a valuable metaphor. The daughter's point of

view vanished when her father asserted his. The dialogue between the two could just as
easily have been a dialogue between a feminist therapist and the fathers of the field of
family therapy.

"I've tried to show respect.”

*You feminists don’t try hard enough... you don’t ... make up to us any more.
We know what's going on."

“That’s not true, ..." I smile. “You’re not the easiest to get along with, you know.”

“We don’t like it when people are lazy, or when they don’t pay attention. Marriage
and Family Therapy is a hard business, and takes hard work.”

I continue to smile... “I don’t think you can say that feminists are lazy. Anyway, I
don’t think you show us any respect. I don’t think you ever think about anything from
our point of view.”

*You don’t, huh? We bust our butts working all our lives and we create this great
new field for you to make a living in, with a good income, and you think we should be
stopping all the time and wondering about your, what did you call it, your *point of
view'?"

Yes, the feminist point of view is valid. From the feminist perspective the field of
family therapy is unwittingly reinforcing oppressive discourse with descriptors like
"family violence" and "domestic violence" - as if violence was some function of intimacy

or domesticity.
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The perpetration of violence is a gendered phenomenon of grave social concern.
Dominant discourses, reinforced by family therapists, must be illuminated and
challenged. Family therapists can, and must move to the forefront of the response to

violence in families.
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APPENDIX A

APPROVED SUPERVISOR DESIGNATION

The Approved Supervisor designation identifies those professionals who have met the
educational, experiential, and supervisory training requirements to supervise marriage
and family therapists. Approved Supervisors are professionals with a breadth and depth
of MFT clinical and supervisory experience. They are involved in the professional MFT
community and are committed to refining their clinical and supervisory skills. Approved
Supervisors are mentors who respect, support, and nurture supervisees' resources and
strengths in learning environments conducive to professional development. Approved
supervisors may work from a variety of MFT theoretical approaches and may practice
supervision in many ways. However, all Approved Supervisors must work from a
systemic orientation.

The training program for Approved Supervisors involves meeting learning
objectives as described below. Approved Supervisors:
1. Are familiar with the major models of MFT and supervision, in terms of their
philosophical assumptions and pragmatic implications.
2. Articulate a personal model of supervision, drawn from existing models of
supervision and from preferred styles of therapy.
3. Facilitate the co-evolving therapist-client and supervisor-therapist-client
relationships.
4. Evaluate and identify problems in therapist-client and supervisor-therapist-client
relationships.
5. Structure supervision, solve problems, and implement supervisory interventions
within a range of supervisory modalities (for example, live and videotaped
supervision)

6. Address distinctive issues that arise in supervision-of-supervision.

7. Are sensitive to contextual variables such as culture, gender, ethnicity, and
economics.

8. Are knowledgeable of ethical and legal issues of supervision.

9. Are aware of the requirements and procedures for supervising applicants for
AAMFT Clinical Membership.
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Standard Track Requirements
The Standard Track is for marriage and family therapists with limited or not experience

as a supervisor. The majority apply under this track.

STEPS:
At the time of filing a Training Contract, the prospective supervisor-in-training must
have:
¢ Provided 2,000 hours of post-master's MFT.
e A qualifying graduate degree in a mental health discipline from a regionally
accredited institution.
¢ Obtain Clinical Membership in AAMFT. (An applicant who is not an AAMFT
Clinical Member is required to apply and meet the current requirements for
Clinical Membership.)

Having met the prerequisites, the prospective supervisor-in-training submits the
following:

Training Contract

A non-refundable $50 processing fee in U.S. dollars.

An applicant is an official supervisor-in-training only after receiving a letter from the AAMFT
documenting that the Training Contract has been accepted

After being accepted as a supervisor-in-training, the applicant completes the
following training program:
¢ Provides at least 180 hours of MFT supervision over a minimum period of
eighteen months and a maximum of two years.
¢ Receives at least 36 hours of supervision-of-supervision from an AAMFT
Approved Supervisor within eighteen months to two years. An applicant may be
supervised by no more than two Approved Supervisors, each of whom must
provide a minimum of eighteen hours of supervision-of-supervision. Supervision-
of-supervisions should focus on live or taped sessions, and may include no more
than two supervisors-in-training. Supervision must be of MFT cases. During the
supervision-of-supervision period, the applicant must supervise at least two
supervisees on a regular schedule (approximately every two weeks) in individual
supervision for a minimum of nine months each.
¢ Completes a one-semester graduate course in MFT supervision (at least 30
contact hours) or the equivalent. This course may be taken prior to or during the
training period. However, the course must have been taken no less than five years
before the time the final application is submitted.
¢ By the time of application, the applicant must have provided at least 3,000 hours
of post-master's MFT over a minimum of three years.
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COAMFTE-Accredited Doctoral Track Requirements
The COAMFTE-Accredited Doctoral Track is for those who are currently enrolled in

doctoral programs accredited by the AAMFT Commission on Accreditation for Marriage
and Family Therapy Education (COAMFTE).

STEPS:
At the time of filing a Training Contract, the prospective supervisor-in-training must
have:

e Provided 500 supervised hours in the clinical practice of MFT (experience
obtained in a COAMFTE-accredited master's program may be counted toward
these hours.)

e Current enrollment in a COAMFTE-accredited doctoral program that includes a
supervision course.

Having met the pre-requisites, the prospective supervisor-in-training submits the
following:
Training Contract

A non-refundable $50 processing fee in U.S. dollars
An applicant is an official supervisor-in-training only after receiving a letter from the AAMFT
documenting that the Training Contract has been accepted

After being accepted as a supervisor-in-training, the applicant completes the
following training programs:

e Provides at least 180 hours of MFT supervision over a minimum period of
eighteen months and a maximum of five years. Applicants under this track may
supervise other doctoral students to accumulate supervision experience. However,
the following conditions must be met: (1) the supervisor-in-training is supervised
by an Approved Supervisor during this period (2) the supervisor-in-training is an
advanced doctoral student and the supervised doctoral student is relatively less
experienced in MFT (3) the supervisor is not involved in determining grades for
the supervised doctoral student.

e Receives at least 36 hours of supervision-of-supervision from an AAMFT
Approved Supervisor. Half of these hours should be obtained while enrolled in
the practicum course in MFT supervision. The remaining 18 hours must be
obtained subsequently, within a period of nine months to five years from the
beginning of the course.

e Supervision-of-supervision should focus on live or taped session, and my include
no more than two supervisors-in-training. Supervision must be of MFT cases.
During the supervision-of-supervision period, applicants must supervise at least
two supervisees on a regular schedule (approximately every two weeks) in
individual supervision for a minimum of nine months each.
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Completes a one-semester graduate course in MFT supervision (at least 30
contact hours).

Graduates from a COAMFTE-accredited doctoral program.

By the time of application, an applicant must have provided at least 2,000 hours
of-client contact in the practice of MFT over a minimum of three years. Of this

total, up to 500 hours of supervisory experience may be substituted for clinical
experience.

Advanced Track Requirements
The Advanced Track is reserved for applicants with extensive experience in MFT,
teaching and supervision.

STEPS:
At the time of filing a Training Contract, the supervisor-in-training must have:

Provided a minimum of 12 years and 4,000 hours of post-master's MFT.
Provided a minimum of eight years and 500 hours in MFT teaching.

Provided a minimum of eight years and 300 hours in the supervision of MFT.

A qualifying graduate degree in a mental health discipline from a regionally
accredited institution.

Obrained Clinical Membership in AAMFT. (An applicant who is not an AAMFT
Clinical Member is required to apply and meet the current requirements for
Clinical Membership.

Having met the pre-requisites, the prospective supervisor-in-training submits the
following:

Training Contract
A non-refundable $50 processing fee in U.S. dollars.

An applicant is an official supervisor-in-training only after receiving a letter from the AAMFT
documenting that the Training Contract has been accepted

After being accepted as a supervisor-in-training, the applicant completes the following
training program:

Receives at least 18 hours of supervision-of-supervision within three months to
two years with an AAMFT

This supervision-of-supervision may take place individually or in a group no
larger than four senior colleagues plus the Approved Supervisor leading the
group.

Applicants must be actively supervising a marriage and family therapist during
the period they are receiving the 18 hours of supervision-of-supervision with an
AAMFT Approved Supervisor.

If an applicant in a country other than the U.S. or Canada, meets all pre-requisites
for the Advanced Track, and if there is not an AAMFT Approved Supervisor in
his or her geographical area, the applicant may petition the Standards Committee
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to waive the 18 hours of supervision-of-supervision. All other requirements
remain the same.

After completing the training program on any of the above tracks, the supervisor-
in-training submits the application:

Within one year from the conclusion of supervision-of-supervision in accordance
with the dates on the original Training Contract. An applicant who exceeds this
time limit may no longer be identified as a supervisor-in-training and must
petition the Standards Committee in writing to request an extension.

The applicant must have obtained at least 18 hours of supervision-of-supervision
within the two years prior to submission of the application.

The supervision course may not be older than 5 years at the time of submission of
the final application.

All application materials must be dated within six months prior to application. All
written materials must follow guidelines that are current at the time of application.
A non-refundable application fee of $150 in U.S. dollars.

All of the following :

Completed Final Application form

Completed Approved Supervisor Rating Sheet

Supervision-of-Supervision Report form(s)

Supervision Course Report/verification of completion if pre-approved
course(Standard & Doctoral Track applicants only)

Description of supervision-of-supervision experience

Supervision philosophy statement

Supervision case study

Official Transcript verifying receipt of doctoral degree(Doctoral Track only)
Clinical membership offer(Doctoral Track only)
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APPENDIX B

E-MAIL TO PARTICIPANTS

First Round of Data Collection
Initial Contact
Subject: Clinical Supervisor Survey

The role of AAMFT Approved Clinical Supervisors is primary in the training of
MFT's, yet research regarding supervisors is minimal. To add to that

literature [ am conducting a research study exploring how clinical

supervisors conceptualize cases.

Within the next few days you will be receiving a very, very brief 2 question
survey at this same e-mail address. [ would greatly appreciate it if you could
take a few moments to complete it. You will not be providing any personally
identifying information, and it will take less than 5 minutes to complete

If you have any questions, feel free to contact me (Kathleen Adams), or Professor Harvey
Joanning at 515-294-5215, or by e-mail at joanning @iastate.edu.

Thank you in advance for your time.
Sincerely,

Kathleen M. Adams

Ph.D. Candidate

Human Development and Family Studies
[owa State University

adamsk @iastate.edu

515-232-2376
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Second Contact
Subject: Clinical Supervisor Survey

A few days ago I let you know that [ would be sending you a very brief
survey about how AAMFT Approved Clinical Supervisors conceptualize cases.
That survey is below.

This will take less than 5 minutes to complete and your responses will be confidential.
Of course, you are under no obligation to complete the survey, but [ do hope you will.

There are three ways to return the survey:

1. Click the "Reply" command on your computer,
enter your responses, and click "Send."

2. Copy and past the questions into a new e-mail addressed
to adamskath@aol.com, type your responses and send.

3. Print this message, write your responses, and mail to:
Kathleen M. Adams

1016 Roosevelt Ave

Ames, Iowa 50010

If you have any questions, please contact me (Kathleen Adams)
at 515-232-2376 or at adamskath@aol.com. Or you may contact
Professor Harvey Joanning at 515-294-5215 or at joanning @iastate.edu.

Again, thank you for your time.
Sincerely,

Kathleen M. Adams

Ph.D. Candidate

Human Development and Family Studies
[owa State University

adamsk @iastate.edu
adamskath@aol.com


mailto:adamskath@aol.com
mailto:adamskath@aol.com
mailto:joanning@iastate.edu

Third Contact
Subject: Clinical Supervisor Survey

At the end of last week you received a very brief survey via e-mail about how AAMFT
Approved Clinical Supervisors conceptualize cases. I've not yet received a completed
survey from you, and hope you will be able to take a few minutes to complete one.
Because I have invited a small, but nationally representative group of Approved Clinical
Supervisors to participate, your responses are important.

In case the previous survey has been deleted from your e-mail, another is provided below.
Directions for returning the survey follow. The survey will take less than 5 minutes to
complete and your responses will be confidential. Of course, you are under no obligation
to participate, but [ do hope you will.

If you have any questions, please contact me (Kathleen Adams) at 515-232-2376, or at
adamskath@aol.com. Or you may contact Professor Harvey Joanning at 515-294-5215,
or at joanning @iastate.edu.

Again, thank you for your time.
Sincerely,

Kathleen M. Adams

Ph.D. Candidate

Human Development and Family Studies
Iowa State University

adamsk @iastate.edu
adamskath@aol.com


mailto:adamskath@aol.com
mailto:atjoanning@iastate.edu
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Fourth Contact
Subject: Please Advise

The response rate to the Clinical Supervisor survey has been very low. It would really
help if I could learn why. Would you be kind enough to take a minute to let me know if
you have chosen not to respond because you have concerns about the research? or
methodology? or for some other reason?

If you would still consider completing a survey, that would be wonderful and another is
provided below. The survey generally takes less than 5 minutes to complete, your
responses will be confidential, and of course, you are under no obligation to participate.
Directions for returning the survey follow. Research results will be e-mailed to you in
March.

If you have any questions, please contact me (Kathleen Adams) at 515-232-2376, or at
adamskath@aol.com. Or you may contact Professor Harvey Joanning at 515-294-5215,
or at joanning @iastate.edu.

With appreciation for your time,

Kathleen M. Adams

Ph.D. Candidate

Human Development and Family Studies
lowa State University

adamsk @iastate.edu
adamskath@aol.com


mailto:adamskath@aol.com
mailto:joanning@iastate.edu
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Fifth Contact
Subject: Clinical Supervisor Survey

You were invited to complete a survey for a research study I am doing with a sample of
AAMFT Approved Supervisors. The preliminary results of that study are now available
at http://www.public.iastate.edu/~adamsk/homepage.html. Please consider visiting the
site, regardless of whether or not you chose to complete the survey.

All too often the researcher and the "researched" are distanced from each other, just as
researchers and clinicians often are. Please consider posting your reactions to the study
design and results, reading the comments of others, and engaging with me in what I
anticipate will be rich discussion on the discussion board at the site. You may post
comments anonymously, or you may identify yourself. Of course, you are under
absolutely no obligation to visit the site or to post comments, but I hope you will. While [
am using a counter to track how many visits the site receives, no identifying information
about you will be available to me. Your confidentiality is assured.

I will be relying strongly on your comments when I document the final study results tfor
my dissertation. You can be certain, however, that while quotes may be used, I will not

identify you by name even if you have chosen to identify yourself on the discussion
board.

These research procedures have been approved by Human Subjects Review at lowa State
University. If you have any questions, you may contact me, (Kathleen) at
adamskath@aol.com, or at 515-232-2376. Or, you may contact Professor Harv Joanning,
joanning @iastate.edu, or at 515-294-5215.

With my sincere appreciation for your time and consideration,

Kathleen M. Adams

Ph.D. Candidate

Human Development and Family Studies
[owa State University

adamsk @iastate.edu


http://www.public.iastate.edu/-adamsk/homepage.html
mailto:adamskath@aol.com
mailto:joanning@iastate.edu
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Second Round of Data Collection

Initial Contact
Subject: Clinical Supervisor Survey

[ am writing to you to ask if you would be so kind as to take a few minutes to help with a
research study [ am doing that explores how clinical supervisors conceptualize cases.

Within the next day or so you will be receiving a brief questionnaire at this same e-mail
address. It will include a short case vignette followed by the questions, "What is going on
in this family?" and "How would you intervene?" [ would greatly appreciate it if you
could take a few moments to complete it. Others who participated have reported that it
has taken anywhere from 2 to 20 minutes to complete. You will not be providing any
personally identifying information and your responses will be confidential.

This research project has been approved by the Human Subjects Review committee at
lowa State University, and study resuits will be e-mailed to you later this month. If you
have any questions, please contact me (Kathleen Adams) at adamskath@aol.com, or at
515-232-2376; or contact Professor Harvey Joanning at 515-294-5215, or at

joanning @iastate.edu.

Thank you in advance for your time and consideration.
With appreciation,

Kathleen M. Adams, MS, MFT

Ph.D. Candidate

Human Development ar.d Family Studies
lowa State University
adamskath@aol.com

515-232-2376


mailto:adamskath@aol.com
mailto:joanning@iastate.edu
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Second Contact:
Subject: Clinical Supervisor Survey

Below is the brief questionnaire I wrote to you about in an earlier e-mail. It is part of a
study [ am doing exploring how clinical supervisors conceptualize cases. If you would be
so kind as to take a few minutes to read the case vignette and complete the two questions
following it, it would be of great help to me. Directions for returning it follow.

Others who participated have reported that it has taken anywhere from 2 to 20 minutes to
complete. You will not be providing any personally identifying information and your
responses will be confidential. Of course, you are under no obligation to complete the
survey, but I do hope you will. Study results will be e-mailed to you later this month.

This research project has been approved by the Human Subjects Review committee at
lowa State University. If you have any questions, please contact me (Kathleen Adams) at
adamskath@aol.com, or at 515-232-2376; or contact Professor Harvey Joanning at 515-
294-5215, or at joanning @iastate.edu.

Again, thank you for your time and considcration.
With appreciation,

Kathleen M. Adams

Ph.D. Candidate

Human Development and Family Studies
Iowa State University

adamsk @iastate.edu
adamskath@aol.com


mailto:adamskath@aol.com
mailto:atjoanning@iastate.edu
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Third Contact
Subject: Clinical Supervisor Survey

At the end of last week you received a very brief survey via e-mail about how AAMFT
Approved Clinical Supervisors conceptualize cases. I've not yet received a completed
survey from you, and hope you will be able to take a few minutes to complete one.
Because I have invited a small, but nationally representative group of Approved Clinical
Supervisors to participate, your responses are important.

In case the previous survey has been deleted from your e-mail, another is provided below.
Directions for returning the survey follow. The survey will take less than 5 minutes to
complete and your responses will be confidential. Of course, you are under no obligation
to participate, but [ do hope you will.

If you have any questions, please contact me (Kathleen Adams) at 515-232-2376, or at
adamskath@aol.com. Or you may contact Professor Harvey Joanning at 515-294-5215.
or at joanning @iastate.edu.

Again, thank you for your time.
Sincerely,

Kathleen M. Adams

Ph.D. Candidate

Human Development and Family Studies
[owa State University

adamsk @iastate.edu
adamskath@aol.com


mailto:adamskath@aol.com
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Fourth Contact
Subject: Please Advise

The response rate to the Clinical Supervisor survey has been very low. It would really
help if [ could learn why. If you have completed and returned a survey, let me again
thank you. If you have not, would you be kind enough to take a minute to let me know if
you have chosen not to respond because you have concerns about the research? or
methodology? or for some other reason?

If you would still consider completing a survey, that would be wonderful and another is
provided below. The survey generally takes less than 5 minutes to complete, your
responses will be confidential, and of course, you are under no obligation to participate.
Directions for returning the survey follow. Research results will be e-mailed to you in
March.

If you have any questions. please contact me (Kathleen Adams) at 515-232-2376, or at
adamskath@aol.com. Or you may contact Professor Harvey Joanning at 515-294-5215,
or at joanning @iastate.edu.

With appreciation for your time,

Kathleen M. Adams

Ph.D. Candidate

Human Development and Family Studies
[owa State University

adamsk @ijastate.edu
adamskath@aol.com


mailto:adamskath@aol.com
mailto:joanning@iastate.edu
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Fifth Contact
Subject: Clinical Supervisor Study Results

You were invited to complete a survey for a research study [ am doing with a sample of
AAMFT Approved Supervisors. The preliminary results of that study are now available
at http://www.public.iastate.edu/~adamsk/homepage.html. Please consider visiting the
site, regardless of whether or not you chose to complete the survey.

All too often the researcher and the "researched” are distanced from each other, just as
researchers and clinicians often are. Please consider posting your reactions to the study
design and results, reading the comments of others, and engaging with me in what [
anticipate will be rich discussion on the discussion board at the site. You may post
comments anonymously, or you may identify yourself. Of course, you are under
absolutely no obligation to visit the site or to post comments, but I hope you will. While I
am using a counter to track how many visits the site receives, no identifying information
about you will be available to me. Your confidentiality is assured.

[ will be relying strongly on your comments when [ document the final study results for
my dissertation. You can be certain, however, that while quotes may be used, [ will not

identify you by name even if you have chosen to identify yourself on the discussion
board.

These research procedures have been approved by Human Subjects Review at lowa State
University. If you have any questions, you may contact me, (Kathleen) at
adamskath@aol.com, or at 515-232-2376. Or, you may contact Professor Harv Joanning,
Jjoanning @iastate.edu, or at 515-294-5215.

With my sincere appreciation for your time and consideration,

Kathleen M. Adams

Ph.D. Candidate

Human Development and Family Studies
[owa State University

adamsk @iastate.edu


http://www.public.iastate.edu/~adamsk/homepage.html
mailto:adamskath@aol.com
mailto:joanning@iastate.edu
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APPENDIX C

DATA COLLECTION INSTRUMENTS
Please read the following case vignette and respond to the questions that follow.

Male perpetrator version:
Carol and James have been married 10 years. They have two children, Dana, 9, and

Tracy, 7. James is employed as a foreman in a concrete manufacturing plant. Carol also is
employed. James is upset because on several occasions Carol did not return home from
work until two or three in the morning and did not explain her whereabouts to him. He
acknowledges privately to the therapist that the afternoon prior to the session he had seen
her in a bar with a man. Carol tells the therapist privately that she has made efforts to
dissolve the marriage and to seek a protection order against her husband because he has
repeatedly been physically violent with her and the kids, and on the day prior, he grabbed
her and threw her on the floor in a violent manner and struck her. The family had made
plans to go shopping, roller-skating and out to dinner after the session.

1. What is going on in this family?
2. How would you intervene?
3. Anything else that might be helpful for this research?

Gender: Race:

Female perpetrator version:
Carol and James have been married 10 years. They have two children, Dana, 9, and

Tracy, 7. James is employed as a foreman in a concrete manufacturing plant. Carol also is
employed. Carol is upset because on several occasions James did not return home from
work until two or three in the morning and did not explain his whereabouts to her. She
acknowledges privately to the therapist that the afternoon prior to the session she had
seen him in a bar with a woman. James tells the therapist privately that he has made
efforts to dissolve the marriage and to seek a protection order against his wife because
she has repeatedly been physically violent with him and the kids, and on the day prior,
she grabbed him and threw him on the floor in a violent manner and struck him. The
family had made plans to go shopping, roller-skating and out to dinner after the session.

What is going on in this family?

1.
2. How would you intervene?
3. Anything else that might be helpful for this research?

Gender: Race:
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APPENDIX D

ALL DATA WITH CODES

Codes

Gr = Group

1 = Female perp, program directors

2 = Male perp. program directors
3 = Female perp, non directors

4 = Male perp. non directors

5 = Male perp. lowa supervisors

Gn = Gender
| = Female
2 =Male

3 = Information not provided

R = Race

I = Caucasian

2 = Black or African American
3 = Information not provided
4 = Creole

5 = Latino/a

VA = Is the violence addressed?
1 =yes
2=no

AA = Is agency addressed?
1 = yes
2=no

J, C, B, Ch = James, Carol, Both, Children
# of references to each

S = Is safety addressed?
1 =yes
2=no

RCA = Is reporting the child abuse addressed?
1 =yes
2=no

Al = [s alcohol/substance abuse addressed?
1 =yes
2=no

G =Is immediacy addressed?
1 =yes
2=no

T = What therapeutic modality is addressed?
0 = none

1 = individual

2 = couples

3 = individual and couples

4 = safety first. then individual and couples

Th = Theme

I = violence. battering
2 = abuse

3 = conflict

4 = anger

5 = power struggle

6 = control issue

7 = question truth, therp triang.
8 = non conflict other

9 = don't know, not enough info
10 = aggression

'l = destructive behavior
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APPENDIX D

ALL DATA WITH CODES

Codes

Gr = Group

| = Female perp, program directors
2 = Male perp. program directors

3 = Female perp. non directors

4 = Male perp, non directors

5 = Male perp. lowa supervisors

Gn = Gender
I = Female
2 =Male

3 = Information not provided

R = Race

1 = Caucasian

2 = Black or African American
3 = Information not provided
4 =Creole

5 = Latino/a

VA =Is the violence addressed?
1 = yes
2=no

AA =Is agency addressed?
| =yes
2=no

J, C, B, Ch = James, Carol, Both, Children
# of references to each

S = Is safety addressed?
| =yes
l=no

RCA = Is reporting the child abuse addressed?
I = yes
2=no

Al = [s alcohol/substance abuse addressed?
1 =yes
2=no0

G = Is immediacy addressed?
| =yes

2=no

T = What therapeutic modality is addressed?
0 = none

I = individual

2 = couples

3 = individual and couples

4 = safety first, then individual and couples

Th = Theme

I = violence, battering
2 = abuse

3 = conflict

4 = anger

5 = power struggle

6 = control issue

7 = question truth, therp triang.
8 = non conflict other

9 = don't know, not enough info
10 = aggression

11 = destructive behavior
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§ tansion end viclence in this housohoid.

..;l

However, enciher poesibiity s thal both ere irying 0
#m-mmnmwmmm

¥) wousd ghve James ¢ holiine number end tal with hm
xmuqm.

This may be pert of o fulure cusiody baliie.

. | would falk with Caral sbout how she responds o
+ Jomes’ appaient infidelily end ses ¥ she aino reporte that
* ohe hes been violand wilh him.

But, Uil | goin e Iformation, | 1ahe senenly the
[possibiitly that Cerol nes besn physically abusive with
Jemes end Bhe petentiel dangar of the angoing
[possibitly of marial infideily by James, enger by Carcl
ond viclence.

" 1 weuld sleo see if she reparts hat ha has been viclent.

.Ever

. | wiould Gprees My concem with both of tham thal this
oppears 10 be & polentially dangerous ving situsiion.

| weudd detwrming ahat Swy hops fo have o8 the
of therpy.

¥ B0y beth went ot seve the morriage end beth admil o
s or Doth porsens visloncs | would roquies el @ “no
viclencs” conirect be eigned before | would continus
 woabmant.

W ohe #000 NGl 60T 18 Vickines, and ha Goniinus 8
 reper that e ie viciant, | wokuld 10t Coninue conjoint
arapy ond wenid encourags him (o e stie ¥

* mainiain his eefaly.

" i ) were 10 work with both of ham ond both of them

| wented S0 mainiain the Menviage, | would also taik with

: James ocbout his apporent infedBly, bul | 8ee the viclence
1 o8 the primery lesus

————

01



[0 Gn R Wnars happening in thie femity?

1%

]

1 |ateged viclence, chid abuse

VA Th AAJ C B Ch AN G T Howwoidyou nlenens?

1

mast lodey with husbend slone and ecuss boundenes
_ of cordidendelily e re polensal child sbuse and nead for
* mponing of same

VA Th AA § RCA

J

mest indey with wife glons ars decues boundaries of
. confidentiaity-eg vocelizing increassd manial detence
and encourape her 1 decuse § in jaini sassion wih
husband

(question infideity

mad lodey with couple 10 Gecunes viblence end child
stune end aaf ety plan for el family members

ianguiaion of harspisUsecr st

depending on auicoms of sbove mestings decide who b
008 ned ot what way ©0 inlenane

s

So!



10 Gn R What's happening in this famiy? VATh AA JC B Ch Al G T Howwaidyouinervens? VA Th AA 8 RCA BChAl G T
10 1 |Firetl, | 40 nct oes his 80 & farmwly Cane, DUl rEINY 88 8 1 @3 not know B tho hushend hes iaten vislent wilh ihe x|
merial cese wils @60, or #f ha eliached hes first end she defended
Nereall.. 60 DASSS ON the INfrMEBan | have, | waulkd Vet
# hka o radaionsl viclence Case (enly with the saxes
swiliched) end
Theve is leo Ille ifarmeion (o ieb, but, based on ihe 1 heip e hueband find ¢ safe place the childoen and %] L[]
Fmam,nmnmum-urm. him $o go I the vicionce coninues
]
) woudd firs) have 10 viaw this a8 an sbuse cesebacsse | x | 2 2 Deveiep 8 “no viclence with the ceuple [ K] []
of $he lavel of the viclence descrbed
Evan # i o oystemic, #hic lovel of ] x| 13 Help $ha Wit end usbend dovekop 8 i o nolkce | x | 1 1
UNEcospiEbie end Must be siopped tha first sigre of vidlence end sech heve & way o
termingie the inlorchangs and have @ place (o cool oft.
4. Help the wife lesm o canisel her enger and x14
aggression.
S. Help he hustand (0 leemn e slend up (o her, lahe
care of himeell, and/ar peseibiy lesve 1he marviege
i.' incorporale sthar aspecie of the merriage, end he
} polential e, for reeries diecuselon,
3 7. Help the coupie communicate mare Sifectivily end 2 1
probiem eolve Mere sffectively ence he sbuse sterts fo
ol under confral.
1] [ R E] ll 1] 2 3Jr{212]2
0 R What's happering in hie family? VA Th Al G T tHowwodd you Mervens? VA Th RCA SCh G 7
” 1 | could nat ascertain from the ie indormelion ghven what § wendd not inew how | wauid rienvens witheut more —_
lo going on in (his famdly. informatien. o
t would do more assesemant, following Srough on [ | wendd cartainly 020008 Bes risk of vilence for the [l [ K] (=)
ottaining mere infarmetien regarding the Wislence children 80 wel 00 odufls end procesd SO dngly
joocuring s well 8e el pessidbifly of infidolly. depending on the el
LK) 2)z|0} (K 2 DELEAELE]
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10 Gn R Whafs heppaning in i femiy?

Domestic vialence, breshdown of e Marial subeyshim

VA

M JI C BChA G T Howwnidyouinenene?

g;muqmtwm

VA

3l

CBChANGT

7 N violence cerdnect.

« Prechos of viclence contrdl eivaiegiec

7 Possitie DV raining fer husbend

+' Ses childran 10 dadl with vicience issues

* Sepirsie s0esions for both W & H unti safety ls cesr
]
3

:«mumwunmhuw
and wishes 10 work loward @ succeselul merviege

'K

-

R Wha's happening In thie family?

1 | Too e information So make conalusions, bl (8) closr
suspicien of omestic videnca, (b) possitie decepiion by
farnale fo jushiy estramentisl effaiv, () possie

enguiahion of tharapisd I mentsl confict

VA

L

O o

2
T § How wousd you intervene?
Eolediish aafety plen with famaele; mainisin Indvidual
[ saseions whils confirming ivesl of vioience; $850e
1. mele's potential for criminaliyl ooty qualities
i* (Jeoobson/Golimen),

VA

RCa

0o

850083 possibily of idamliat Conjaird seseiene 0
[ 808000 couple interaciien dependng on above info

52
-

R Whel's happening in this lenwy?
1 [Thevw ls grave concem ebout $1e GOMBSNC Viclencs in

VA

Qo
3

-

2 &
k’ﬂ-m::um
! would eddrase the salaly lsuse that ere imvminent.

VA

There era lsgel and ethical impiications for the waifere of
he chiliren end e mathes.

gﬁnmmmmumu
[ SPPrepriae (5 gt than on he alert cbout thig silumtion
0.0 phone call rom the ciice)

The secalation (s slesr 9nd | woud be cencened sbout
he iwmnediste oafey of s members after iosving e
sansion

Separaiion nesds 15 be STENGNS 10 Slevisle furthe
potontiel of denger end henn

A ahalkar slusion fer B8 family o & piece v waband
sepersta himpat fram the fomlly would be important 1o
ostablioh

& Raferret 1o demostic viclence cinic in the communily.

i

}§MMMb~muq.

1 | would be ¥ty 10 help Svaryons In the femily (Inchuding $he)
hushend) undersiend these precautions ere in his best
. interest of oft family members.

Formily plens for #ier The e0ssion world hevs 1o be
cancelied

| would be cbilgaied 1o condect the eccial servies
praieciaon agency about the risk the childran e in end
wondd kel 98 family now sbout the report

AT 898 POING, U1D 0ri0USNCes Of 1he SHUSHON NESTS 10 DS
S30reesed wilh 80 Much 8886rioN and dirushre 88
+ posaitie

2

801



ID Gn R Whafs happaning in this family? VA

1 [We have, by repart. & husbend who recognizes his wie's
(@stencing and possibia axre mardal retalonstup of
same sornt

L™

211

C BCh Al G T Howwoid youintrvene?

1 Gether mformetion - The firel intervantion would heve
, 10 be 10 leasm More aboul Whe wolanas 10 the dhikdren

VA

AA 8 RCA J C 8 Ch At
1

'We hove 8 wile who reponts & videni husbend, perhaps | »
with 8 full cycie of viclonca

+ 1 itie echugl viclance, & mendaing ® report in ihis siale

P
i

The relalion between his cbeenvation i exire-martiol x
aechment and his wolence is 88 yel unspecified

1 {would ke (0 know mere 10 609008 the Immedacy of
," danger lo the chikon se thoy Qo skating

We hove 8 lherspiel who 1s bang Fiengied by

fftmul:aumnnnmuuva

mmmﬁnmmdwm x

W8 wers raquined, e skeging of § woald hove 1o B8
* wisaly plenned

I chikdvren.
IMDMNMGOM
{oyolnm with rigid ardernad bounderies

. 1 would ke 10 know mere sbaut the viclencs lowerd the
 wile

| anicipale the prababilly of developmeniel damege end
rgid achemes for Solh 8peusss with & poosibitly o
violence (owsrd the husbend end perhape the wife se
they grow.

i is & crimingd act of sseert in this sikde

.

| enicipate the prebebitly of wesh commmmication shille
ond impulsive reseivily an 1ho pen of bah spousss

. 1B fraumncy snd sSanly wiuld iflusnce he immediacy
,. O her need for protection

Tha probiahiity of triengied children seenw high end wir
gendur I8 se yel unepeciied

" A8 an sdult she reusl meheher own decislons, but mey
y 180k knowiedge of opbone

,: Vwould Wee to merm maere sbaut the immodiecy of denger
i° 10 1he wite end wha 8ort of FeeoUCes §re immesiaialy

| ovaiiofar ver pretection § Bhere is onguing dengw 1o
{-er or 10 Iy bide.

} 1 would e 10 Wnoer Mers SBEut R I OFGer 10 500000
|- whether we hate 8 vialent respense fe sssumed

. infdellyidaioycily or one mare oct in @ petien of

}, violancs

1 2 intervans i prolect e ehidran, ¥ necesaery.

'3 Promate o slabie, sale stiustion fer the wile, the
gmmm“h“,

173, Asotse e abend 10 Galering hie resiness ©
Lummmowm.

8. Dapending on the cuticenes of 1-4, work werd &
@R erard family relationship wiih lsss hieterical reactivity
ond with dferent waye of beth devalaping intimacy end
eraging conficiAsnsion.

601



LY

[0 Gn R What's hagpening in e family?

balering '8 guing on tht pleces Cercl wnd e children st
ok

1ljomm-m“u-u¢ l x

VA

AAJC BCh Al O T Hewwosdyeu nievess?

limnumnn.m,wmm-m.

:

We ot inow yel whethar 1hal hes prenste (§
[probably has) !he betendcr ihat looks Ske her sesiing
(other relationshigs (1hough ihe lesler may be the contro-
ueiiying farsesy of S0 hustend).

jTd ERCerEn fram her 1he eAcTy o N8 ielence, her
seely plan if ony (cresie ane f none esdels), inquire inko
ofher (9SCUCes she Mey have io sugment safely end
“ppert

1 Wilh him Td inguire s the fistory of his complainia
? sbout her staying cut end beng seen wvih other men,

170 Swive sbedt whet ho Deleves & righi and required o
o husband in auch allustions,

o0l U 1% Sye SySing el SOwiidDes thet he Nee

! been vislent with her I'd sk abart ihe hisiry of thel, how!
8 8lops when 1 doss, whe $4ope I, snd about e hiskory
of vidence iy ciner slustione.

Wil him sround enger menegament is an evalishis end

Enﬂmmhmh“mm‘
necsssery oplien.

so%

R What's happening in this family?
| &M not ewre from the informatian ghvan tus F there s
any chance af idence, § needs 1o be desl) with fivet.

VA

How wendd yeu briervans?

1 wandd ghere my concams about eafely for e WHOLE
famiy--i there hee been physicel abuse 1o the chikdren
shoubl hawe sirsedy been reperiad bul ¥ not | woud
rapert i wih bolh perenls prevent.

VA

Bince | hed Rsen ¥ privalely By $he wite, | would heve
airoudy suggesing that wilhout @ sebety pign, menel wonk
0 et Biosly e ba heiphst-evan sangerous.

| vandd riok the cose 10 et sech of them end hels
Chilren 010 reseLrces Brel sUPPTS 10 Mminimize the risk
of anoiher ect of viclenoe.

011

| neusd ook her how she wented o prossed le gul U
of safely an the table anvl counsel e Bt she hes

8 right 0 heap hersell snd he children sefe regardiess of
loduse.

T weuld sloy wilh the 0000 Uil 6ach Family MeTDe’
agrend 10 sume persanal salely plan unih more senshe
wirk oot be done.

1 wtdd hove ghven har sheller nevans ond edvecacy
80 oho Coull Mehe the NOCOSNISY MOVEs
or nately.

| wendd aliengt fo dlecover hie Buppornt system—how he
[will be safe frem hie viclence ¥ eha leeves.

| would wony abeut their family activiles sming vident.
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Female Perpetrator Vignette

1D Gn R Whate happenng in ihie femiy?
Passibly domeehc viclence an the pert of he woman

[¢]

Y ' How would you internvene?

T ne [ y & her st
confict in the family

The immadiste lasus is whether ihars le In fect vidence laking
piece spainsl he childran and husbend (s the hustend

1 ) would deectly quesiian her to detennine ¥ her husbend hes
been physicalty vicien) againat her andior the chidren

alleges).
N I8 poseidis thel & Child Prolective BENVICes report wousd need 10 31 woadd then eak if he hes alec been physically viclend ageinet
be gven e chidren end the huadbend

The women should be irehed 1he sama way et & men under
ihese crameiances

wammwulmqmﬁhhhl-du
; ORI DS 1ha perents 10 fle T 18paTt wih my support)

UN the safely issus i dasit with, oier is8ues cawndl be
addressed

i 1 would werd §0 know I mutusl viclence ie leling plecs

The status of the proteciive erder mey indicels thet the family
[should nal/cennct be seen ogether

# | would espress conoem fer the walibeing of the children in bolh
L eperiencing and winsesing the violence

T waukd deleenine F @ prolcive Oraer 1s SCRully in place.

# 90, chences are Ihal he caupie should not be at the therapist'
office together.

[ wousd mahe sure Piat ewone of ek hove 8 edfely plan.

o ewarnaion wih Do roaipherd of o vislorwe b .
Naher aencem aal e uiiuily of e shusien, and|

e e sy e MG AN

W1t Gatarwined Pl viskonos wee I 1901 S0ing DGR, (WOuS] X

W $here were oxidance of viclence | wonld @ut overyame, lide
inchudad to 8ign & NO-WAeNOs Coniracs.

Befere thay iaft | would mahe sure thet the posebidly of viclence
SNat 8 208000 We nitizad.

bl

cll




mmnuw

Carft say for aure uniese yau reslly gel I hear irom SOTh wih @
1o of idening

VA ﬁMJClmNafhﬂmw

Mast with both for one or S wecks, end $hen $0 eech 8pause

VA Th AA

J

(Neod 0 plase af by [ with @ history, own
Vet ganw sional issuse, underslanding of lasees, ullm
peirfud aperiences

Mhmm‘buﬂnhmmhbu.hn
mavriage i orde (0 MEke Progrees in thal aree

IW“WDMMMW“MIM
l “ e epert | g depp v

~ak sy Wl you can hase GOl ready 1o wark .

Thare i some chance 1he husbend 10 hovng an affelr and ha
this has provahed Ihe wite so hor iosng contdl

e huabend b rwchad wih snahe warnan. | would ash that
he slap secing fwr in ardes 10 gve s MaTiage his bas! elfernt .

Howavr, her viclence sy be pushing he husbend ewey end
{meking B nard for him 10 Bnd ech8ane (0 Bl pradlems

e o he came inte tharepy with he idea that samething coudd
mnmummum”ummm

ummu-mmmm»ugun
have & situalion et I8 vary Kugh ... Sven then Miracile can
heppan .

a9 became schution fonueed & eane paind during tharspy...

gsg

R Wna's appening in this family?

1 [Firet of &b 8 (s N0t ey whether ass Mo petpis have
presantad for coupies therepy or I they are sach sesing e
tharapisl individusly.

VA

How wonsd you e vew?
Fuol 1O wert 10 8s0ese the lvel of sadety In e femlly.

VA

~)|
~
[

W they b prosent as & couple thon the sighificence of he
private commuricasion il en important faciar in this vighetie.

¥ they were being sean tngether I'd wart $o mest with esch
indvirhually 10 gat mare cimfly an what Is gaing an in wrme of
vislenca, child sbuoe, subwience eic.

Why the need to commuricale his priviiely?

Puhaps s Nt 6ale for 1 10 1 sOOS Fwee Swrgs 1 o
of ore encihw.

Tame thie means $hare e oot of family scomts, samwunicetion|
jm.uuum

1 might vairs 1D 000 1o Hide Beel 900480 iy Child sbuse

Presentsd in ihis vignete  subelence use, Porheps an sioohalic

These lseuss ere citen prenent wilh Ihe ie of sbvins lssuss
l:utp-n. domesiic Violence ws child stauee

T vweent o mater of safaly T'd The fo Bpiere wih exch of tham

[y ey coukints taik tlaguther abot these things end eeh up with
them seme poicy regirding maleriel shaved cuteids af saseion
vt sarfidertialily.

W ofw b “repastedy physically vialent” Sowerdl James and the
chikiron @»an she is the perpuiraies.

¥ 1 do owecon for Gem vickenos | wondd talk (0 him alone sbaut
§ poing somewhere sale wilhh the Woe and reler har 10 @ ballerer's
e

suspect thare b it @ ecting Gt In e famlly 3nd undelying
aechmeant protiens fa eech of fem indvidually

W here (s child atnse | weuld need to repart ¥ immestelely 10
oCs.

The last ine is srango to me.

T'd educate abaus the Oyele of vislence, I refer him 10 AA or
detan § he'e in faxi drirding 10 excone ond her 10 & peychiairiel ior|
passhits mede If she's wiry dapreesed or hes iroubis with affect
reguision (and assess her for subetances o0)

N comveys & sowe thal deplie the wos Swy sperience
Hogether -Shay ere prescnting as haugh they ere baus 10 go 6o
|m.'nwhw'~n~'

F Bo© talk 1o ham sbous & of this and gl @ leem of people o
haip me becauss | Bink F'd fes cvarwheimed by this famlly.

Thia covdd mesn hare s 8 poslive slonend 1o el Bpeiance
logather, or, jush cortime @ sense df danlg) around Ihe Beuse
they eve facing.

¥ shw/e having mare of @ 1escive Tage 10 his efcohullem (not
LEIng rage 10 Jorminate and cantraliward look 8l thet 8 Meyde
oand her A GQE Manegemant

Thie cannat be dserminad fram what is described I ihe vignaio
alone

ERne wey, 1 wark towerd sech of hem ndividusiing
| doveicping msonemy a8 thare is Merping N0 SYMbIosIs Detween
hem thet parpeiugies the Cycie.

79 also B 1o find oud what thelr suppart sysiem ie ¥ any

-

c



D Gn N What's happering in this family?

VA Th AAJC BCh Al G T Howwosd you inievana?

e ————————————————

VA ThAASRCAJ COCh &t G T
34 ] 1] ¥ [Markal dsatiefachon ) # Make 8 suspecied chid sbuse report a . t
Possible mernal confiict ) iserviow each spmbe separdlaly (0 @s0ess (¥ sufely ond maks ] » 2] 1 x
plans sa epproprisgie 1 sssuve Ihe safely of he children end
spouses
{spousel sbuse, child abues, e anatel affal 2 111
212 (3 K1 K] 2122 2|21 2 1
10 Gn R Whete happening in Suis femity? VA Th BCh A How wousd you intervane? VA Th AA 8 RCA sCh A T
35 ) 1] v | Someons mey not ke eting e tuth 7 1 | wautd lelk wilh the men sbaut p far haine x t
Doss he heve 8 sefely plen? x
2 Has oho evar been vidient with the chidren. 1) ]
1 would aeo werd (0 lalk with the wife after this pienwes madere | x | 1
her oide of e VG
She ceuld be referTed 1 8 group for domesiic viclence. x|
| would slec wont ©0 row f haman ishevingenaffgrandwas | x |
the secrel abeut v violence en effert 1o st he marriage-ia he
This s shedone.
1 think | might refer i.
38 2)7 1]o] 2 1]v]2]] 2 oj2] 2 [
10 Gn R Whets heppening in Bis famty? VA Th 8 Ch Al How would you intervene? VA Th AA 8 RCA ach Al T
38 | 2] ¥ [There seems 1o be an inetilty 10 procese the farily enger 4 Cerois and James nead 10 ba encoursged 10 communicate [} 2
dynesnice opandy. opanly sbous Bhair feslings end wishes.
The therapisl 2eame dles 10 be pant o e prodiem by sliowing 7 Madiation is the primery intervarndion. ?
oy privle communicalions with e the pist lus
Whe Serepiel
They ere evihindy nof (e 10 Wik sbout iseuso wiltheul acting et 2 They need (e hove an hanest carfronisiion session in @ 60 and [] 3 x
feslinge. | cpan atmosphiere with Dve iherapist sneding hem (o hear end
1epond wiihast bisming e ether.
it aleo eneme Srat thay have (nol) protecied the children from 3 2] They eiee need (o inaw thet e siiualion may nol eeche in (] 1
cenfiicie end has Ived In denial oantinuing the memrage.
£) 2|8 411712 21e12]x] 2 efal 2 2

11



1D Gn
|2

R What's heppaning in this family?
1 {There sasme 10 be en inabidy (0 procees the ety snger
{dynamice apesty

VA Th AAJC BChA G T Howwaidyouinienens?

4

Carale 810 James nesd 10 b8 SNCAXged 1 cCommucale
opanly sbous ¢ feslings v wishes

VA Th A ABRCA J CBCh A G T

The Bwrapisl seame 6ieo 10 be pent of the problem by slowng
100 any privato wth e thus
irieng.datng S therep

7

Madution I the pIMary nierventon

They wre cuidantly nol abie 1 talk ebaut iNsuse without econg ol
thelr feslings

They nesd 10 heve & honest confraniilion session in @ safe and
open P with the therap! slding them 10 haar and
respond without biaming the ather

R §00 580me il they heve (not) prolectnd e chidren from
Ihalr corfiicis and heve ived in danig

They @30 nead 0 know that the siumiion mey not resdve in
contiruing e mamiaga

' rs.rnu &d therdfore rveechved Naden 8 well 88 0Pen Corfich

_ Diract the coupie 10 sk st subjacts they heve nol tilked
shas: |8 how 8wy 1e8cive any canfict end then rlee tha

{ quesiion of physice mumeds thel heve been used o ere Neing

* used 10 Omll wiih cenfict

Bl AR E NERIEAEID 2({o[2[x] 2 . ]
D Gn R Wnhefs heppening in this femily? VA Th AA B ChA G T Howwasdyou inlervane? VA Th AA 8 RCA 8 T
37 | 1] 1 |Weidont know whel is going on ermept thel they heve two ids L] 1} Enaure the safely of the chikdren 1 [

|whnse ives ere going 10 be devesisied without 60me ilervertion

Hustend end wifé need (o ment fogathey with the therapiel net 7 2 x Gel afiand or reletive 1 live In with Shem unsi oth perents w| x 2

eapevuialy end therapiet neede (D Not keep secrets from the rapart No ona is in denger of violenoe

cagle

N ®e husbend s warmied sbout Ne kde safaly why ls he elesying [} |} Menl with he coupie Iogether, not individually and g8 mutael [] 3 x

Ot @ Night? gosle, gt the caute fooused on what's the best for the kids, nat

onthai selfiah indhidusi nesds.

Doser't make slal of sense. [}
» l 2] ¢v|2 3|2]12]2(2 1]v]23¢] 2 [ 2
ID On R Wnate happening in ihis favily? VA Th AA B8 Ch A G T Howwidyo inlernvens? VA Th AA 8 RCA a T
38 | 2 | 4 |COMMUMCATION GAMES. SECRETS. SUBSTANCE ] x + TO ASK THE QUESTION. WHAT EXACTLY DO YOU WANT [ ] 1

ABUSE? GENDER IGSUES. POWER® FROM THERAPY?

PERHAPS “GABLIGHTING * []

¥ JAMES IS DISSOLVING THE MARRIAGE THEN WHAY []

DOES HE WANY OF THERAPY - THEN, TO BARGAIN FOR
s CUSTODY?
» L 2168)2 [] o_uio 2({8]2]2f 2 1 0
10 Gn R Wnate happening in this famly? VA AA BChA O T Howwaidyou inlenans? VA AA 8§ RCA (] b
»i1 7

1 Aleo reles the question of ether pecple il mey be affeciing the
maTiege? friends? oher wamen? elhar men? in -lewe?

¥aap the focus an whather he COMMIBNENt 10 werk On More
eslioNc ways of resdiving corfiiel ie ectuslly agresd 10 68 & wey
10 hosp tha menvisge

o bolh wani the meriege?

8|




Gn
2

o ———————

R What's heppaning in Bis family?
1 rmnndaummmnmmm

VA Th AAJC BChA G T Howwaiddysuinevern?

; Repart 40 sockal sarvioss for abuse of child (0 slert Investigelion
¢ witie Mmiianecusly faciiasing seferval 10 shalter care for

, hushand and chidren o NetwcTking with relelives with wham

* tussband can e with chiidren:

VA Th AA § RCA

“ el K Iagel OpIIGN regeraing reskeining Oraer

v

1 wardd hald canycint mestings wih husbend end wie end
@ecins he sephands In e roam slludiian | found mysel in
wheze @ $hese Secrets had been dwiged to me,

1
1D Gn R Wnat's happening in this famiy? VA T cn T How wauld you itervere? VA Th RCA J CBCh
mj 2 'Pumm“nuwum. ] ; Repmt chid sbuse | 2 x 1
Chind abuse. 2 Explain corfidenSaity parameters [
(Darmastic vidence x| 7

Prebaide depraseien in mambers of the Tunily, arséely e well

bat that | wae nall he &ne who By should be dwiging .

losuns of hmt heve belen releed.

2 We will wark tagethey 10 bring $18 truth forvard snd work from
| here

Probable repstiin of icsic pelterTe from chéidhood.

VW ey 1% ot 608 1 00 18 wirh, work InGiually wih eech
i Sy Nave the ago sirengsh end Lrilrstnding of ek swn
Gynamics 10 arter coupies restment

Do family of orgin wark, wea chyect reldions hecry 10 SEming
Gnaics Sy brsught infe 1 reidiionships and he Maletisthve
wiye In which fhey are coping

Identify spliiing off of geadhed siif parie; sducale on projectians |
e projeciive idergiicasions.

Toach comvmaication eiile.

with pewds.

Mot with cribdren indhvidutly ¥ nosseoery.

Aufer 10 MD for possibie smediogiion.

“wlew @ ®

o11
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0 Gn R Wnat's happening in this family?

1 |Rendly | don't ike to specisate from such Mte informanon

VA Th M JC BChA G T Howwasdyou inevers?

Don resly hnow without learming from them whal is going on
" o iy in Indvidusl ond couple

VA

Th AA S§RCA J C
9

8 Ch

Prabably the 7 levels of ihe mental house (Golmen) are very
woak

Waid heve 10 Clarfly InGF gaeis (ndvidual end joind fial), hopes,

paktema/siyles, vaiuss eic first

.

(Thay um ewey from eech o, hove weak iove mepe, leck
admirelion end respect, 4ol now sach cihers dreams, hopes
ond and sepirstione ok |

Then decovor. 8 methad 18 lower Ihe leneian level
i

Thie would el lo contempl, oriidsm, defensivenases end
among one of baih mambers o the couple

“Repeir diforts, hesing ntusie, safier slert-ups with complaints
- oic &re possibifies

UNwiingees 10 bo ifuancod, leck of comepr o lack of

[Micet lkely ey lSasl with corfRch wilh @ hersh St up,
rephiv efforte (Gotmen)

Evenlually | would prabably work wath forgiveness of self end
periner 10 relsase the guit end enge and shift sittudesbalnls

coniich devalaps N leeds 10 altack-aBech o Biiech-
witndrawsl methods 8ni pessibly Wengiing in B wrd party

Both people are probably huring¥asrful and celing for love In
deguieed ways.

The eggression would hine 10 be daell Wi in S0Me way.

St wilhout resily knowing them et this o jush speculaion Sad
inough

[Aryihing hal would Iewsr ha SSn8ioN 16wl would bo baneficial of
ot haugh.

L1l



Male Perpetrator Vignette

108 Gn R Whate happaning in Wi family?

Not Dwecxrs

VA Th AMAJC

How wousd you innens?

VA

__|

@

1 |} dorft inew, based on ihie infemation

| guass I'd stert with secreit and feer.

B000d on e ecry that'c ioie here | see & fair sbast of
ﬁmnmmnnuunm—

70 werd 10 Ll amup thair preferred waye of cowmLsicaing I

socrecy 6 cousier 10 hal, what Iv(y) heve dona end can do lo
mahe tha naad for secrecy 8nd lesr go SaBy and ses ¥ they wart
1o iry b0 do thiy =8 & casple,

Thore 18 & pten of seconst-hasping (Carcl 5 hers with

men, James filiewing her, Cardl lefing S herapiet shout the
protociian arder in privalie, Jermee ol 1aiking In sessian ol the
vidance, slc.

ar N ifs alrewdy over, waing for wailing for Carcf's departusre.

On one ievel 1he vidience can be sean 88 casting sinkenos evey
e farvily sinos the ConssquEnces of Cenfict may be e

A cordett of safatly wandd need fo he e firel order of busirmes.

The femily plans © go shapping end chaling amn be censtnxted
|as o eeapton 0 e rammesc story or & supericiel skin of
Inormaily over e vicience Tl keaps the family secrets.

“
w0e

R Whata heppening i this favaly?

| 7w first prionly for e would be the vdence

How weuld yeu intenene?

¥ they shoesd up as & family, Inowing the kvennatian thel you
have ghvan L, | woudd probetty ask (0 spesk (D the perent's
arcd prhately 10 gl more infarmmation.

VA

T wonid GBK FXFe QuEsiens fegordng T Vool Iowerd
wite arcl the childran

¥ aftor ebiaining mere rforation and Guwre I8 & auspicion of
e, windd repart he child atase 1o lecs 900 seNnice.

Sho hes alirandy sdvitted 1o B violence fowerd hereel!,

It ohe dorian Out rate lo child gbune presend, | wedd il
wrongly sugpest thal 1he sesk halp with & doreslic Suse
shaler,

| wdd alec Quastion the viclance teward the childen

rlﬂ.mh~“m“m~
viclence edele Wl (Ve I8 1 way 10 80suw (hat ded wil ot

lratalatie § provobed

W1, | wensd be mandeted lo ripent eny vidence of childen B
sncial service.

| alo® werschTt hesllae 1o gt low eaforoervand imohed ¥ |
gt thes el he chdmn o W wife wore in denges.

I the wife's oase, | woid Weo sugges! thet she contadt Fw
NSSrael shetr end hove Ner Lalk wih SamMece who onuid

prnvide hor with gosd legd erihves regarding profection

Husband is probebly correct in $he suspician thal she s having
- ey

[Fowaver, 1 wrnid see he velence pevilen of Sia coss e tiing
[precidenes over 0w et

ni

811



ID# Gn R Whels heppening in s femily?

42

| would say that Domestic waence is !ha man issus here end
that this appears (o toke the form of both spause sbuse
(bettering) end child sbuse

However, | would be inlerested in getng mare informetion ee
1St She tha possibilty of Infidelty on the pan of Cardl (out ‘8t
38m, being seen In @ ber with enother man, elc )

VA Th AAJC B Ch A G T Howwoud youintervene?

Fust off SINCe Biis 13 @ SUPErVISION C88e, | wauld intarvens with
my Supenvises and heve hinvher @scuss heris own mqerience
with domestic vidlence end child sbuse o8 well @8 rfideitly in &
relationship and gel the superviswe iduss aa 10 fenention
1 waudd insie! 1hel eafefy be @ primery cancen for everybody In
this cese and that the superviess eddvessss this lssus first in

persle and ihen conj

VATh AASRCAJC B Ch Al G

this infarmaion was obtened in private end | wadd want same
coryobarsion in arder 1o procand further

1 would shere how I R wene my case | would insist that the men

osl counediing sepealsly for his videnos and tha wamen be
{connacted with e local dormestic vinlance crisis center

# the superviess wes nal famiier with Domestic vidlance or the
shaller, | would Heve the supervises go and visit with the locel
orisis Canier and consull with e leade's there

| would hinve e supervisea ss0Nan e lovel of vicience with
e Chvildren Byough inferviews with the children and # chid
abuse is suspecied then | would ineist thel 8 suspecied child
abusa raport be fied with sociell services (CPS)

| wonsd suggeal thal ary maritd thesapy be put on hald unts heve
hes been & lesst 3 Mante of NO WOINGCS.

9 11 ojvjojvl2|2]0 1] vy o] v j2]1v]0fa6] 2|2
iD® Gn R Whets happening in hhis famity? VA Th Jd B Ch Al G T Howwoud you intirvene? VA Th AASRCAJC B Ch A G
44 1 | 2 [The couple has & destnucin P Jnary ] 1 { wodd s0e them separsialy, $hen gether 10 lern sboul e 8 s
relationstep tamily af arigen petiems of desiructve behevicr they are
repesing .ask , what would esch ike 10 be deferant 80 they coud
respond positivaly 10 oNe another.
Rules for safaly woudd be esteblished L
“ 2)s ojojvjo) atiajoll 2|8) 2] 2 |ojojs|o}2]2
D® Gn R Wnats happening in this femily? VA T™h J B Ch A G T Howeaud you intervene? VA Th AASRCA JC B Ch A G
45 2] 1|First o, | am sinuck by the lack of clarity in regerds ta Cardls | would ssk for separate sessione al eome poird in the seasian o 3
occupasion 885000 the risk, hen | wouks ask Srem for eiv gosle in regards
g towards & saiuSion -- what 18 It thal you wauld khe from
e wih reagerds to hetp?
Why s James' acapation spacified, and nol Cerdl's? ] BuRmeybethushaCotiisonherwayad, end¥ee, wamt | x 2]3
10 0w 010 righ of viclmnca | would W eo Lalik Wil tham regarding!
e future of thelr reletionship 88 Co-perents end how they wre
going 10 work thel .
- N would he important (0 first setabieh $he belance of economic | T 1 T 171 |wwey choose o work t e, { want 1 sssses the wicience, e - 1
power hal is baing reditzed for fulre herapy seamon, end how &
relates (0 thair own Culral perspecthves.
My first concem, hosever, would be o eeliibiiehs the viclencs x
probebility in this femily, and how Ceror's sifely s being teken
core of.
3 KR K ojtjojo| 2|2 v{2]2] 2 [o]2|7({0

~|
~

611



108 Gn R What's happening in this family? VA Th AMJCBCh A G T Howwould you inlenvene? VA Th AMSRCAJCBCh A G T
4 | 1| v[Gince you sent this shudy 10 Civicel superviears, end | amn @ 1 1 M & SUPErvisos Who Came 10 mo with Sis skary, | wousd ees them x
{suparviedr, | would heva 10 ssk the supenviess (tharepist) before | @8 having not been clesr about the mendelry reparting lews in
'wiaidd sven Wouch this cess: 1) Has child pratectve senvices our state, @ | would have lo maie sure he/she followed through
bewn called? spproprislaly
What do you nesd 1o do for immasate protaction of the crlidren | 1 1
'woudd be my athical end legel first conoermn.
Why waen't this handied whan the herapial first teikad o e 1
wie?
wmmmnmnu'mm‘”'"w'" i 74' B 1T1 1 : T R A B A T

Unil the first issus was resoivad lo my sslisfection, | would nol
IMM'MM.QWI.MWW

NPEVIes.
Other quastions, such as: 2) Who ls the tlient—the wife, ihe LRI
husbend, the cougle, the femily?
3) Under whal conditions did thie oouple come 1 the harspiel's 1
oifhce?
4) what thesretical ralionale dd you uss (0 delanmine le tak 1
sach perecn “privately 7
might be approprisie ialer 10 relrack the SUPEVises's slape end 1
estnbiiah seme differant oplions 1oV fuls e Coupie's caunesing
w) 1 v)2|v2]¢) 2] 2|2]0 D R O R G O ARG
D8 Gn R What's Nappening in e famiy? VA Th AAJCBCh Al G T Howwoud you intervane? VA Th MSRCAJCBCh A G Y
a7 1] 1]Damestic viclenco ie ocouring, with Caroi being sfreld and unsbiel 7" | would sshk Them joindly if they feul frae 10 sy what they ere 3 x
10 (ult Jernes whel she wantis or nesds, end Jemes fesing thinking and fesling
Insecure &nd irying 1o cowd.
Secrete 8nd pesr convmunicstion ere present ] et (1 suspect st isest ene of hem woLsd say o), | wousd work | 112 1
(on safely lesuse
| would probably refer her (0 @ domesiic vislencscontersswall, | x ]
1 would iry (0 1t Jarnes know het | understend his feers but thol k18]
I s I hie plswconvdeepushingharewey. A1 _
a7 11v}2]vj0j0[2|2]0 11v)12)2] 2 21010 2])2})2
08 Gn R Whar's happening in Sus famity? VATh AAJCBCh A G T Howwoidyn inlenens? VATh AASRCAJCBChANGT
® 2| 1]Domessc viclence n (Depands an whal the wifs wishes 0 do. [] 1
§he shaudd be supported in he dacision sinoa she hes 10 desl [} 3
with the coneequences of @ deciaion (0 SMher (EMaN or lesve the
retasionehip.
I T T T T - B 1111 liiﬁ-mw.mm.wum-nu’ B - 1
served
In 1he rmeenime, an appeerance of nanmally {shopping, eic) s O
[not @ bad plen
She shoadd not oonfront him in ssesion of sione 1 1"t X
| woaikd nel 908 her slone. 1 x
| The fec St the harapist has sirestly seen him slone snd her 7 7" x
slons wehout & relessn siready pute her in @ leghly winerable
stustion (sse Margosn erscle).
' RN s - T[] 2]ejojojo]2]2]0o |""“’_'"_""""__"_m""’”"‘ 2|e|2]2] 2 |2]e]o]o|2]2]2
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49

Gn R Whaf's happening in this fently?

Thia couple hes cansiucied @ confictusl and vicient system of
[retating

VA Th AAJCBCh Al G T Howwould you Intervens?

| would begn wiih (hese imporient iesuss: 8 develop systemelic
family history Y rog shionel melerial end
thel of the clents

VA Th MMSRCAJCBCh Al G T

(¥ wirdd be anlicipated ihel using guided interview fechniques
the lssues of viglence end family canfiict would become
revesied )

b. sstablish same contraciuel sgreement het they commit to @
non-violet candexd thal IS necessary for therapy o proceds

c. discuse the legal end athical issuse when phusical violence is
prosent n @ farmty

and cbjectives that they heve for hamsalves es individusls, &
couple end femily.

' Gevelop & framewar In which the ccuple can sssese the gosle|

e besad on this ssssssment develop & procadure 10 work towerd
ihese gosle end cbjeciives in e systematic menner.

Ds
410

)
- D

Whaels heppaning in this famiy?
Who knowe?

VA

Ch

|

How would yous intervens?
{Prabably eek the wite whal she I8 waniing from the therapy -

dose she ghva me permission fo take her infonmetion into @ jaind
sanslon?

VA

RCA

a0

ch

Could be someons 8 lying or hiding the tnsh

10 she inlerested in daing enything with the marrege, of eimply
trying 50 got oud by some indirect weys.

Al ony rate there sre mejor problemae.

W eppears et e husband ie interesied in keaping thie

b ' Ll

- 60 mey be by bulping he.

Bl the wite peams 10 be giving Messages thal ohe wenis at.

| This muet be rescivad befora continuing with couple worl.

@0
s
4"

-
-

Gn R Whefs happening in this tamey?

(Possthie domesiic viok

VA

How wousd you intervene?
PWWN.'W'OUW

VA

RCA

- QO

| may recommend 10 fherplet ihal selfly Seuse be GECUSSe0
and sssessed end erranged first.

At iossl temporary ssperation be snooarsged.

[Assess couple logether and separalely.

Dot piece tharapist in middie of Fiangia wilh secrels _.ec shere
18 beon Said (with reisesss as nesded).

Gathas gosle of sech end fogether.. end proceed.

an

|

N -l

[N

171



ID® Gn R Whers heppening in this femity? VA Th AAJCBCh A G T Howwould you inlevens? VATh MMBRCAJC B Ch AlLG T
42 | 2 ||1Nlboe-ommmm. x The case formutistion iisalf i unClewr.

1 rmummmnmuvmuum H 1

2 Whal the therap I8 with the client{s). |s this family 1
work, couple work?

} ¥ i le couple work $hen why ere the kids present 8 e seesion? 11

tmwmaﬂmmnmmm ¥ there le ressensbly suspected child sbuse, wouldn't the kide be 2
regerding the femily shustion. 0 Seir own therspy procees?
|®is neh chear how the therepy hes devaloped. These issuse wre nal Clewr .

Without 8 contesl for the estment § Ie SIficull 10 reseon what
an eppropriste interveniion would be?

1 akr 4 from Bve ies! ine of the sCaneric thel this resserchar ls [
{concemed with what 8 Sherepiel wil do in ight of the possibitty
Nnmmmulmdmm'
A . ™ seesion . .
] The therapist sctions In This eiee would bé informed Besed upon 1
how they hed struchured Ihe therapeulic conract with the clionis.

Had the repist made dew how Sy would hendie secrele 12
[betwaen coupie members, the (ssus of the wie's deciosurs
'would heve been snSdpeled

W erticipated the course of Festing this couple conjointly &l this 1 [}
Immmm Svoided

The Surepial could heve worked separaiely with eech periney fo
W degres of CONMICE eecalelion und work with esch
perner individusily to Clarffy whel opliens they hed.

mwdmmmhbmmm n 1 ]
what the imilalions of conjoint Wesimentl ere with dimestic
{vdlence

The cane scenero leck verisimitiude.

The arganization of the case lecks sirusiure snd this mehes {

dIMicult 1o enficipate @ respones / infervention.
hwunmmnmn
enyspeculslion ahout intervention ls pramised upon 8 number of
|diferant condilions end wilhaut their idensficeson the snewers &
e qusstion leck NeCeesery Contesd.

-l
-
-
(-]

w|
w!

412 t{v}jviofoja]2|a]2]0 11y} 2]2] v ]o




1] EEEHTET RRRRRENIRAY

[ 108 Gn R Whets heppening in #vs family? VAIhAAJCBCh A G T
413 | 2 | 1 |Probabiy "betiersd wite™ syndrome. ]

How would you intervene? VA Th MMSRCAJCBCh Al GT

Get » contract of lemporary Sapasrstion (p gt him ot of the ]

She says she hes "made efforts,” it She is St with him 12

vdence come from, & dehne chinges he wents to meke in his
e 80 he no ionger fesis the Need (0 have power end Control over
his famity.

With her, we would work on eelf esleem, understending the cycle
of vidence end ealely isssuse.

rm.mnuﬁmmmmumummr u IBE

A8 for him, | wauid look 8 lssues of power end conirol, cycle of 1
vidence, seif-estesm, perenting skills, Commurication shiths.

i ® Sfuelion Ivaiving vicience, the frsl iBsue Musi sweys b | x -
satety.

4an
IDS Gn R Whete happening in ihie femily? VATh AAJCBCh Al G

RCA
414 1 2 1 t [There could be & few diferent things going on In thie family, ) Since sach of tha diecios.res were mads 1o the therapis! in 2
dapending on how rellebie and hones! eech peraan s being |privele, | hhink | would atiempt o gel asch one's pemmission o

Gecusss thelr privise ASCIOLLIes N & CONOIN session

Twoukd G0 Hhie indvidusily, and during #his Sme meks on u T i X
280088mant rogarding the immediets salely of Cart and the
{ctiaren as well ee the petental denger that might eries afier

conjoint seesion (o Akiress the physical viclsnce.
| sound Ihe there could 880 be child sbuse end the Need 10 1 iuumm-omummmmwm ] x 11
invohe protectve senicss fesssion end there wee nal en Imminent safety risk, | would meet
'with the coupls and discuss & No- vidence egresment

- O

How would you intervens? VA Th AA

Ch At G 7

# we accept wha Carol reports, than this sounde ¥se adérems [ 1
meriel confict remulling in physical walence and spousal abuee

1 would eay 10 the coupie that | would nol do conjoint therapy ¥ | x 1
vielance ware ie continus.

| wonsd rafer James 10 on SNQEr-Monegement group. 1
Twouid ss0 80K 10 Spask With the CIG'en Individually 6nd sek 3
them aboul their asfely in the home.
W thare i v slighiest concem, | would nolity child prolective %
senvices invnedaely.
- | ¥ 1 7aR Carcl end he childran were n eerious imminent denger, | Y vy
lwousd recommend thet Cerol cafl fram my dffics & domeslic
viciance shaller § one wers swvaiisbie, or o phone the polics prior
|10 tewvng my office.

-
-

414
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1D® Gn R Whats happaning in tihi femily? VA Th AR JC B Ch Al G T Howwoud you niervans? VATh AASRCA JCBCh N G T
i)y

P Wust ls In queston |Datormine # Mernel Tharapy e fessitie for the perinars 1
|Communication sidis are lacking. and ecting al is consring ' i Mariad Therapy is not fessbile, serve se consultant 1o the 2
partneve regerding their destruciive beheviors
Vidkence ie & 8 st ang poasibiity " D [{ 'g with passitle idance-.e,. ] 7" )
husbends's 8go sirengih, nead for refesral program, wite end
children'e aafely

Review impiications for wife and childen end thelv need for 1 3 2
sllersion—ashk wite reganding need for legel inkerveniion, safe

J houes, and other safely plane

Rl inoverdion. marksl herapy?, pre-menial herapy reiative 10 Fus!_
and end communicaion dreakdown end griel?

(0se09e role of vicken! interections end delerhine [
{reacommendsiions for the partners

[When mertiel therupy e feseidie, contract for review of

braiaiown of rusl and cheenva perinare mdiivation for teding
grief, work with couple on communicelion in therespy s
“s luzoooozzzl 1]v]2§v] 2 [1[e]3]3] 21274
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i |ﬂ 80, wea It In & place whera he could mesanebly axpect ‘

10 be sewn?

Male Perpetrator Vignette

D8 Gn R Whats happening in this femily?

3 |siated ok L] for pri order

VA Th MAJC

T How would you intervene?

" informetan sbout domesic vidkence ¢ safe heuse explors
immedisie s¥fety and discussion for family outing if necessery.

possible chid sbuss

B0 (Bnef Drinking rvaniary), subsiance sbuse sssessment ¥
history supports Gus inlerventian

possible eubstence abuse & mariiet infhideity

Report child sbuse (Inform parants first)

maritel Sseent + ststed slampis at seperetion

* Discussion with husbmd regerding sistad sbuse

denial of tosic lesuss in family

N wife sgreas 10 9o 0 safe place, lsk with couple logether sbaut
fulwe sassiens ¢ indvidual work - wife comes first

rigid communication boundernss ¢+ secrels sffecting therepist

* Assens for dical aerdion
* sushendlly of sluse

wife faar of husband futse vidence towsrds hersell end the
children

husband feer of i8csing his wife 10 encthar men + subsiance
sbuse

prabable emoliand raumelization lor chidren

e

-

R Whats happening in ihis femily?

A o of pinizstion end math

v

T How would you inisrvene?

¥ physical vidlence i confinmed, I'd went o negolisio immediste
stoppage of thal.

Trust hes been / is baing damaged, perhaps beyond repalr.

iniially, I'd see the antire femily topather and develop 8 more
compiete, yel brief (for now) famnily history. T'd weni 10 know sach

; persar's parcaplions of thelr femily, one enather 8 seives as
indviduaie,

Fummwm-omv

As their parosplions are aapiored, I'd went 10 know whet eech
! sember would e 10 808 Change, 8¢ well 83 (0 remain the
" atme, L0 Mes/dsikes  Then I'd went them o select one thing
. et Ihey could work en befare the nest session
*
i

(Conficts eve mismensged and sbuse e reporied (ss well 8e
{physicel viclence )

, Then I'd epiore heir success and feliure 8 secerisin whel, ¥
 SAhing, they ware wiling 10 o In the immediate and iang rengs
ke

The last ina suggesie they ma (bul deo mey nat) do hings
logether Brat ere anjoyebie (end I'd be eurprised If they are not
daeply In deb?, ¥ their planned ouling is typical end frequent).

&

.
1
4

-
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D@ Gn R Whars heppening in s famiy? VA Th AAJCBCh Al G T Howwoud you lenene? VATh AASRCA JCBCh A G T

58 The cycleis wife pulis swey (1 @ steys oul late hee other ] 1iHiy+v o #1. Show the cycle
11
#2 No mare vialence, husbend o siend domesiic battery x 1
clossey
#3 ¥ 2 more viclencs, | will refues 10 siey on 8e therapist ¢ will [x 1
insist wie prees charges.
#4 Give sasignments 10 stop the pracees
is A Wit epectul bahavior - cali when 2
10 be iste, be honest of who she is with.
B. Wite kst aut what behevicra she wents diferent in the 2
memiage
€. Husbend 10 be more respecthsl, no more viclence x 1
D. Husbend (0 list out whel chenges he wanta dfterant in
marriege
€. Coupie i negolisle on making the differences in the marriage
88 2]0|2)vvlvfoj2]2]|0 111} 2)2] o j2)8}j0}j0})2]2}]0
ID® Gn R Whel's happening in Bve femily? VA Th AAJCBCh Al G T Howwoudysuinlenane? VATh AABRCA JCBCh AL G T
88 | 1 | 1] would not sssses anysteng win ihis Mile information. Ask Questions, & L []
Listan, Bsten, fisten 9
Sed them togotter & leset for ihe ssssesment I she i edle. [
58 21e]2]olojojoi2f2]o0 210f 2271 2 Jojolojo]2]2)0
DO Gn R Whats happening In Bhis family? VA Th AA JC B Ch Al G T Hawwoidyouinienane? VATh AASRCA JCBCh AL G T
87 1 2 | 1 {Posibie domestic viclence, possidie Mmaria irfidetly, poseidie x 1 The iow ddlates 18 interventions If chiidren are being physicelly | » 1 1
marital diticuisa, possibie neglect by the mather sbused - Wik 10 childran - delenmine whather there is & nead
, repart 10 DHS.
Impossible 10 know for me - nol encugh informasion ¥ repartabie, repart - encoursge Mmather end chiidren (0 go o 1 1 []
sheller for safaty.
'Who I8 presaniing for inerapy? Unclear? Definialy give more
information thal what is provided
87 | tiv]2(alvlojo{z2{2{0 111]212] 2 |o|vfofj2]2[2]0




DF Gn R Whets heppening in this family? VA Th AA JC B Ch Al G T Howwaid you intervene?

VATh AASRCAJCBCh A G T|
88 | 1 | 1 |Physical sbuse by Jemes, canflict aboldence by Cerol ] LA A1

. Set up salsty pien with Cerol about what §0 %0 in immediste x 1 1
* future.

. Wwould inciude the § of the locel sheller end instrucione for e |
+ e of action 10 lake ¥ viclence occurs.
, | would discuss 8 longer tarm plen with Cerdl regending divorce ]
* Sming snd asstody i8eues.
With Jemes, | would discues his emudely end how & pute him in 1
. the posiion of pursusr.

2 | would suggee! siralegies for meneging eniely + exgreesing
frusinsion ed engar epprapristely.

In this slustion | wauld procesd with individusl counoeling not x
— merel.

L 2|0 Ol KL
08 Gn R Wnats happening in this femiy? VA Th AA J C

%

T ; How woull you intervane? VA Th AA
2 | 1 |Bown parties in marriege e bending he ser end titangling he 7 1 {cmm»mwmnm.mmbwn ] 3
therepielr $0 paint ihe ather pertner (o loook bed (mulsel + 10 InMure safely with saperalion for her end her chikren if in fect
biaving)

o) | here la rapested physicall volence.
James is Silempling to centrol Trecy info reistanelp rough [] £ ‘, Casch Jemes indo vialencs besed group. = []
physical means. {

@ o
o
-4
2N
©
™
g
-
an)
3 9
o
-2
2 n
[~

TraCy s00ms to be as of k seedy bus heel it Jamee know yel. [} 11 ;wmm(w“ummnmwh. LI 1

gac.ummuum

7 , 1t is b0 bullll, centrect far apacific plen, I R ie t0 divorce sasiel ]
4 communication clatly for ihe sshe of the children.

0 11
106 Gn R Whats happaning in this femily? VA Th

T { How would you inlervene? VA Th
510 3 arwmm‘umm x Arrange with Cardl irvnedilialy for asfe shaller for har end e ] ] 1
chiden

Tw
o

[ )
So
zw
[~3 5
w
g
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[ ]

9

b XY
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Urvescived childhood sbuee for bath Cerd and Jemee [l K1 & 4 000 them seperaiely - Janes, & werk sn ENQE manegament 1 1

x
end desling with pasaibisdioly vinshad chidhood freuma,
meking emmende, fulre relstiens with e,

imﬂﬁlmmm TRUMA recovary and olher iseuss. 1

.mm”mmﬁtmmmm j x
+ Ruture reletionshipe - divaros & mejer family events; e g hetping
family 38 plane for nexd 2 years - whather @vorced or reconciied.

810 t]v]afv|vjr{o[2]2]e 211120 2 |¢




Violence as secondary theme

Femaele Perp Vignette
D [Thame [+1] Resporse Q2
11 [quesiioning veradlly | Wife in har unforkunate way ssams desperae 10 hald onto im. Why? i; Separate inlerviews (9) 10 minimize provocalions of further vicienos, but mastty (b} 10 Wy for private end genuine sidaments of
" wha 1hase peopie resly want
| heer nathing here af 1he pitig gLk that can seame b follow vickest attursts of ! - 1 we QS e, we ar® halfwey hams 10 & reschsion
husbends (' @ me), and wonder wiy ha feiled in gating & restraining order :
Whaere ere hhe forose of lew and order (@ leset for the kids)? - SOmaNe Needs 10 808 B Kida, who may o may not seid resity 1o e pichiss (since hey are a8 thaly 1 be bissed &8 snyone),
i but they eve surely @ risk.

The husband cleims © want aut, tat Saie slong on business as usus). N

Perhape he 00 his winde that ere not quItd whal he islis us, her, o Nmeel! (e in
| Rtaying marriad with @ Lille wanciaring now and then).

Mdmmunmmmaumummm
W would be denied by $1e Cther apouse, and MigH actudily be feles.

Of course, we con sound on the wife elaiming thel she gently pushed husbend aut of

her f08, wheran he Wipped an sarmetiing end fell drametically, ummm»;
rest informetion abmd the uth

Wies husbend reslly wilh ciher worman?

I 00, was N in & pless where ha could ressonably spedt (e e soen?

2 Mm MMLqummmm—ummmn-nam ‘ Mast with beth for one o S0 wasks, @nd $hen sas each epause Indvidumlly .......

(Naed © prate &l DNV 10 § CYded with 8 hisicry, evan e generaionsl JSeuse, * Thay brih nesd 10 be willing 10 wark on the lesuss in he mar iage in arder 1 make pragress in thel erea ...
understandng of iessas, and pest painful BEaiences

Woid heip 10 view Saiv reltienship simgina enid how i hee esoived with some Bme v. .. of Indivicagily il you can hove both ready o work..
speni understanding Geppeinimerts and posiive Smes. ]

Thers is some chance v husbend I8 heving sn aifsr and thel this has provohed he ‘;’.lnwummmmlnnummnmnhmunmmmmm.

into her kasing canthel .
However, hes vidence may be pushing her husband swey end maling § hard for m te ;- after &l e came into herapy with the idan (het semefhing osusd happen, end he wi fasl Dest ¥ he ghves e merTiegs s best
find eskions e thelr preiems. ‘iahdl,
Elluﬂm‘.umwdﬂﬁuhthmm-mmumw ...... ovan $hen mirecies can
happen .
') fo @ same pant dsing therpy ...

6cl
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Reasons for Non-Participation

sy

{ can't tell you how many requests | get and how busy | am. | do my
best

Time
Info lacking

Gettoomany

-

Misplaced
not re suprv.

n

not sound rsrch &

A
:

fear of judgmnt

to respond to what | can. | do my utmost to complete surveys | see as

quick and dermend little of my time.

I'm assurming my colleagues are in a similar boat. I'm sorry and hope
this

helps.

n

| have misplaced your material - somy to say. | had an office move.

Also, | have received so many of these requests. Sometimes, people
need

to wait for a reply. If you want, send me anather.

Thanks for your persistence in obtaining responses {0 your survey.
The survey

itself seerns to be quite vague in content and questions. There is nat
enough

information provided (o answers the questions - more clinical data is
needed.

Perhaps that is the answer you are looking for. Hence, the siow and

incomplete response. Please let me know if | can be helpful in your
research

efforts in other ways.

it's nat that | don't have the intention of helping you, it's just that | have
an extremely busy and tight schedule, and things like these tend to fall
to the bottom of my priority list. | tend to not believe peopie when they

take X minutes” - in my experience, something worth doing is worth
investing time in. Also, since this is labeled as a "clinical supervisor
survey”, | don't see it as a survey, and | don't see the connection to
supenvision. it seems muore like an exam ques

| hope that these comments are helpful.

| did not respond to your survey because | saw absdlutely no
relevance

to supervision. How | conceptualize cases myself has very little to do

with how | help athers conceptualize them.

You asked: >

> 1. What is going on in this family?

| have absolutely no idea. | wouild need a lat more data, especially
from

my own dlinical interview, to even begin a conceptualization.

> 2. How would you intervene?

Ditto

> 3. Anything else thal migft be helpful for tis researoh?
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| don't know what you are asking? How can | be heipful if | don't know

what the research is?

| hate to even respond to this message because | fear that you will

include it in your response rate, which might lend weight to
conclusions

you draw from the data. | am responding only because you wanted to
know

why people were not responding. We get a lot of requests for

participation in research over email. Typically, | weigh the apparent

soundness of the research before | spend time responding. This
ect

did not merit such time.

Too many surveys come my way for me to respond to. As a program

director, | feel deluged with graduate student and faculty research

invitations through the intemet. The easiest ones to fill out are those

that just ask me to check boxes. Yours is more interesting but
requires me

to think, time for which is in short supply. Sorry to not be more helpful

fo you.

to answer the questions about a description for me is so incomplete
as

there are so many °it depends* that cannot be obtained - even if this
were

the therapist's description 10 the supervisor, | wouid still be abie to

obtain information about what the interactions were before the clients
were

seen privately...and the therapists perceptions about the coupie and
the

children.

The answer 10 your guestion, why | didn't respond, can be found in
your statement. Please keep your responses to questions 1 and 2
i 2

| am sorry | have not responded 1o your survey. Two things are at
issue: | get inundated with e-mail research surveys and it is just not
possible to respond to each one. The second is that | had a death in

from my office

10

| usually iike to support this type of research - | am into supervision
and case conceptualization and | like to support COAMFTE doctoral
student research. However, | am concemed that you have not spelled
ot

ficientiality will he kent
(e-mail is not very confidential) and | am also concerned that you

indicate it will onty take S5 minutes. It is hard to think about, let alone
write out how to conceptualize a compiex case such as the one you

in 5 minues -
seems more like a 10 to 20 minute venture.With that said, | am stiit
wilfing 1o fill it out if you are willing to provide more information on how

my answer will be confidential. | wouid also like to understand where
ina b he time i
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Regrets. Do not wish to participate in this type of research.

| wish | could participate in your survey but | cannot. There are sO
many gaps in information - so many questions | would ask - before |
could begin to respond to such survey questions as "What is going on
in this famih?* Sorry

nN

3|Kathleen, | did respond to the survey, but | htink it was hard to answer
the questions based on so littie information...What's going on in this
family can't be determined by such little information, and in a real

inteniew vou | aet so muich infomation

that you have to decide what's not important more than what is
important. Aiso, there is a fear of being judged based on the factors of
gender and race and the concern that the data won't be accurale or

b .

hat whatever eonclusions v reach won't he valid

or true based on this scenario that has been presented....if we sawa
video tape of them in a family therapy session and were then asked
the questions, it would be different...Best wishes to you in your
career

4| | am overwheimed with work, family, taxes, annual review, etc., and
this seems urgent, have no time especialy in March, midde of the

S| Sometimes it just takes more time than you alot. | was once told: plan
the amaount of time you need....then mudtiple it by 3. I'd like to help,
iust need a little longer to replv. Good luck,

6|1 know that you worked very hard to get your survey to be as simple as
possibie, unfortunately, your request arrived during that period in my

| really feel badly that | can't help you right now. | supervise at an
agency and teach at San Diego State University and student intems

Best of luck on your project,

7{Ordinarily | would have replied. | iooked at it and realized | would have
to think it out and create a real treatment plan (for me, a real one, not a
phoney for an HMO) because there are severa different responses

that | wryild make for every trial

balloon | tested. | know this complicated it neediessly, but why bother
if it's just garbage, and | herniated a disc in my back two weeks ago,
and decided daing the survey was nat where | would best put my
neesent enerav Sorrw | know vou need them

8|Kathieen - | did respond - these research questions are really time
consuming (more than what is ever suggested) and everyone is
aways really busy - Isn.specttfﬂtsvhyywhamﬁadabener

resnonse_if theee was onlv one auestion instead of
whole series you might have beterlmkGoodludc
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I'm sorry to have not been able to help with your research project. Our
division has been very busy in the last few weeks with legisiative
efforts and our annual conference. We have more legislative meetings

[e]
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this week snlam nnt surewhen willhe a

1o respond to your questions. | would like to do so when | have time to
give it the thought it deserves. When | am doing supervision, | work
with the therapist about how she/he is using themseives with the client

That makes it a little difficult to formulate my response to you.

Good luck with this project.

10[Haven't responded because it would take far too long to appropriately
respond to the vignetie questions & | just don't have the time to write
what would be, in effect, two major essays. Best of luck.

11! Busy

12|l am swamped - 10+ therapy sessions a day and then administration

responsiblities and them managed care. | hope to get to your survey

Soon.
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APPENDIX E

WEB SITE

CLINICAL
SUPERVISOR
SURVEY STUDY
RESULTS

March 30, 2001
Welcome,

1 would like to extend a particular thank you to all
who completed surveys for this study, or who were
kind enough to let me know their reasons for
non-participation.

- I have created this site both to provide information
abowt the research, and to provide for discussion.
Too often researchers and clinicians live and work in
separate spheres. I will be relying strongly on yowr
comments as | discuss the results of this study in the

final chapter of my dissertation.

You may rest assured, however, that while quotes
may be used, I will not identify you by name even if
you have chosen to identify youwrself on this discussion
board. Comments are invited from all visitors, both
about the study and the preliminary study results.

With my appreciation for yowr time and
consideration,

Kathleen M. Adams
Ph.D. Candidate

Hiuman Develgpment and Family Studres— -

lowa State Universi

adamskathi@aol.com

TUDY HISTORY ALS

TUDY DESIGN

DATA ANALYSI

PRELIMINARY RESULTS |

STUDY LIMITATIONS

RECO LINKS

ABOUT THE RESEARCHER

DI TATION
ABSTRACT

DISCUSSION BOARD

POST COMMENTS
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CLINICAL SUPERVISOR SURVEY RESULTS

STUDY HISTORY AND GOALS

As you may have imagined, this study is part of my dissertation.
Clinically, one of my areas of interest and expertise is in violence and
trauma in families. I have discovered that our professional literature is
rife with criticism of how we (MFT's) respond to cases involving acts
of violence (e.g., Crnkovic, Del Campo, & Steiner, 2000; Harway,
Hansen, & Cervantes, 1997; Shamai, 1996; Hansen, 1993; Harway,
Hansen, & Cervantes, 1991; Pressman, 1989; Goldner, 1985; Bograd,
1984; Cook & Franz-Cook, 1984, James & Mclintyre, 1983).

This criticism in the literature seems to take two forms. Some state
that a significant number of us (MFT's) don't recognize violence in
families when presented with it (e.g. Aldarondo & Strauss 1994;
Holtzworth, Munroe et al ,1992), and others state that when violence
is recognized, a significant number of us intervene without
understanding the kind of power that the perpetrator of the violence
(usually male) has in controlling the family (e.g. Shamai, 1996).

This left me wondering about how AAMFT Approved Supervisors
respond. I discovered there is virtually no research at all on the clinical
competencies of supervisors, that the research on supervision overall
is minimal, and that what there is focuses primarily on the dynamics of
the supervisory relationship.

I then developed this study, in part, to satisfy my own curiosity about
how supervisors conceptualize and respond to cases where violence is
being perpetrated. It has three goals:

o The first goal is to determine to what extent the
awareness of the Approved Supervisors in this
study reflects or contradicts the reports in the
literature about the poor awareness that we
(MFT's) have regarding violence in families.

o The second goal is to explore how the language
that the Approved Supervisors in this study use
addresses the issues of agency (responsibility) for
the violence. For example, "She is being violent
toward him and the children,” directly names her as
the agent of the violence. "Domestic violence,” or
"family violence" effectively obscures that agency.
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The third goal is to generate discussion, and
increase awareness among approved supervisors,
about the issue of MFT response to violence in

GO TO DISSERTATION ABSTRACT
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STUDY DESIGN

I sought a study design that would provide ease for participants while
still garnering substantive information. I wanted also to be able to
compare and contrast the results of my study with information in the
literature. Additionally, it was important to me to be able to involve
study participants, and interested others, in review and discussion of
the preliminary study results, and to include that feedback in my own
documentation of the research.

To these ends I structured a very simple, two question, survey using a
case vignette used by Harway, Hansen & Cervantes (1991, 1997) in
their studies of MFT response to violence in families. In those
studies, 40% of those participating did not address the violence in
responding to the case vignette. Of the 60% who did address the
violence, very few addressed the crisis nature of the situation.

Because of my curiosity about how gender of the perpetrator might
effect how we view these cases, I changed the agent of perpetration
from the male to the female in the survey sent to half of those invited
to participate. Everything else in the vignette remained the same. (See,

study limitations.)

Many of you had questions and concerns about my use of this
vignette, particularly regarding the clinical complications presented by
the reported fact that each partner had revealed critical information to
the therapist privately. (See, surveys.)

In e-mail conversation with Michele Harway, I asked about the
vignette's creation. I learned that she and her co-author Marsali
Hansen, created this case vignette from public information about an
actual Pennsylvania court case. The husband was convicted of
murdering his wife after using what was reported as the "bitch
deserved it" defense. The researchers included all the descriptive
information available to them in creating the vignette. To their
knowledge, the couple did not actually seek therapy. Information
about therapy was the only information they inserted into the vignette
that was not in the original case information.

RETURN TO MAIN MENU
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DATA ANALYSIS

Critical discourse analysis was used in the preliminary analysis of participant
responses. Responses.were read as a whole, then reviewed on a sentence by
sentence basis, and then again reviewed in paragraphs. (Ongoing analysis is
focusing on categories of response within themes, and emergent themes.)

For moré detailed information about each of the categories below, see qualitative
analysis.

Each sentence was coded either "yes" or "no" for the following:

Was the violence addressed?

Was agency for the violence addressed?
Was safety addressed?

Was reporting child abuse addressed?
Was the gravity of the violence addressed?

Each sentence was further coded quantitatively for the following:

How many reference to James are made?

How many references to Carol are made?

How many references to both are made?

How many references to the children are made?

Additionally, each sentence was coded for reference to therapeutic
modality:

No particular modality mentioned

Individual therapy recommended

Couples and family therapy recommended with no reference to safety
Safety first, then couples or family therapy

RETURN TO MAIN MENU
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QUALITATIVE ANALYSIS

Examples:
Was the violence addressed?

Yes: "violent outbursts"

"physically abusive"
"domestic violence”
"physical violence"

No: "abuse accusations”
"conflict"
"abusive situation”
"using physical means to control”

Was agency for the violence addressed?

Yes: "husband's violence"

"Carol has been physically abusive with James"

"violent husband"
"she is violent"

No: "domestic violence”
"the violence"
"violence of children"
"physical violence"

Was safety addressed?
Yes: "augment safety”

"safety planning"”
"safety comes first”

"intervene for immediate protection of children

No: not addressed

Was reporting child abuse addressed?

Yes: "report child abuse”

"report to social services for abuse of child"

"... mandates a report in this state”
"if reportable, report”
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No: not addressed

Was the gravity of the violence addressed?

Yes: "very concerned about ... escalating ... violence”
"safety issues imminent"
"plans for after the session would have to be cancelled”
"need for immediate intervention / protection"”

No: immediacy, crisis nature of case, or severity of violence not
noted

Each sentence was further coded quantitatively for the following:

How many reference to James are made?
James, him, his, himself, husband, father

How many references to Carol are made?
Carol, her, hers, herself, wife, mother

How many references to both are made?
Couple, both, them, their, theirs, parents, partners, they

How many references to the children are made?
Children, kids, they, their, them, theirs

Additionally, each sentence was coded for reference to therapeutic
modality:

No particular modality mentioned
Individual therapy recommended
Couples and family therapy recommended with no reference to safety

Safety first, then couples or family therapy

RETURN TO ANALYSIS
RETURN TO PRELIMINARY Y RESULT

RETURN TO MAIN MENU
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PRELIMINARY STUDY RESULTS

195 approved supervisors were invited to participate. 172 of those
were invited by e-mail with two 2 e-mail follow ups. 86 were sent the
vignette presenting the male as the perpetrator. 35 of them returned a
completed survey, for a return rate of 41% Of the 86 who were sent
the vignette presenting the female as the perpetrator, 19 returned
completed surveys, for a return rate of 22%. An additional 21
supervisors responded by providing reasons for their non

Additionally, 22 of the 25 approved supervisors in lowa were invited
by regular mail, (with 2 mailed follow ups and one phone call follow
up) to complete the male perpetrator version of the survey as part of a
pilot study for this research. 10 completed surveys, for a return rate .
of 46%.

Overall the study reviewed completed surveys from 54 participants,
for a 28% participation rate. This is low for a survey with two follow

ups (Dillman, 2000).

25 participates identified as male, 24 identified as female, and 5 did
not provide information about gender. 45 participants identified as
white or Caucasian, 3 identified either as African American, Latina or
Creole, and 6 did not provide information about race.

Female Perpetrator Vignette

Of the 19 participants responding to the female perpetrator vignette,
12 (63%) noted the violence, 7 (37%) did not note the violence. 4
(21%) noted agency for the violence, 15 (79%) did not note the
agency. 6 (32%) addressed safety concerns, and 13 (68%) did not
address the need to establish a safety plan. 6 (32%) stated they would
report the child abuse, while 13 (68%) made no mention of reporting
the child abuse. 3 participants (16%) made note of the severity of the
violence or resonded with immediacy, while 16 (84%) did not address
the severity, immediacy of the need for safety, or the crisis nature of
the case.

Of the 12 participants who did note the violence, 2 did so
secondarily. The theme of one of those responses regarded doubt
about the veracity of the information provided by the partners, while
the other response focused on the need for additional history
gathering by meeting with the couple for two weeks before making
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any determinations.

The themes in the responses of 3 of the participants who did not note
the violence shared an emphasis on conflict, anger, therapist
triangulation and secrecy. One stated that "physical methods" were
being used to address the conflict. These three participants
recommended joint sessions in which the conflicts would be
addressed openly. The themes in the responses of the other 4
participants who did not address the violence were:

o family chaos

o conflict, abuse, establish safety

e don't know, communication problems, power
e don't know, aggression, intimacy problems

16 (84%) discussed the type of therapeutic modality they would
employ. 3 (16%) made no mention of therapeutic modality. Of those
who did mention modality, 14 (or 40% of the 35 participants) noted
they would work individually, or establish safety first and then decide
on the therapy mode. 7 (20%) of the participants stated they would
utilize individual and couples therapy without mentioning regard for
safety issues

Male Perpetrator Vignette

Of the 35 participants responding to the male perpetrator vignette, 32
(91%) noted the violence, 3 (9%) did not note the violence. 5 (14%)
noted agency for the violence, 30 (86%) did not note agency. 19
(54%) addressed safety, 16 (46%) did not address the need to
establish a safety plan. 10 (29%) stated they would report the child
abuse, 25 (71%) made no mention of reporting the child abuse. 7
participants (20%) made note of the severity and immediacy of the
situation, while 32 (91%) did not address the severity, immediacy of
the need for safety, or the crisis nature of the case.

Of the 3 participants who did not note the violence were, 2
participants stated that more information was needed than what was
provided in the case vignette in order for them to respond. The third
participant who did not note the violence stated the vignette described
"destructive behavior" and emphasized assessing same and
establishing safety.

21 (60%) mentioned the kind of therapeutic modality they would
employ. 14 (40%) made no mention of therapeutic modality. Of did
mention modality, 14 (or 40% of the 35 participants) noted they
would work individually, or establish safety first and then decide on.
the therapy mode. 7 (20%) of the participants stated they would
utilize individual and couples therapy and did not make mention of the
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safety issues.

- PRELIMINARY STUDY RESULTS ’

For examples of phrases, categories,
and coding, see qualitative analvsis. |

REASONS FOR NON-RESPONSE

19 of the 172 participants who were invited to participate by e-mail
were kind enough to let me know their reasons for not participating in
this research. Additionally, 2 individuals who did complete surveys
shared their ideas about possible reasons for non-response. 6 primary
themes emerged in review.

Misplaced survey | individual reported that "the survey had been
misplaced"”

Get too many research requests to respond to all 5§ individuals
reported something like this quote, "I can't tell you how many
requests [ get and how busy [ am. I do my best to respond to what [
can."

The survey demands too much time 12 individuals reported
something similar to this quote, "Your (survey is) ... interesting but
requires me to think, time for which is in short supply,” or "Answering
these questions will take much more time than stated.” .

Case vignette does not provide enough information 5 individuals.
For example "There is not enough information provided to answers
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the questions -- more clinical data is needed.”

Research project is not sound 5 individuals. For example, "I did not
respond to your survey because I saw absolutely no relevance to
supervision. How I conceptualize cases myself has very little to do
with how I help others conceptualize them.” Or, "The answer to your
question, why I-didn't respond, can be found in your statement.’ Please
keep your responses to questions 1 and 2 brief.' How??" Another
expressed concerns about the confidentiality of e-mail, and trust
regarding how I would maintain confidentiality and manage returned

e-mails.

Participant anxiety, trust concerns 1 individual, who did
participate, suggested, "there is a fear of being judged based on the
factors of gender and race and the concern that the data won't be
accurate or that whatever conclusions you reach won't be valid or true
based on this scenario that has been presented...."

RETURN TO ABSTRACT
RETURN TO MAIN MENU
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STUDY LIMITATIONS

o This is, by design, a small modified qualitative study. The
results are not generalizeable. Great care should be taken in
discussing these study results so that generalizability is not
inferred.

o The characteristics of violence perpetrated by males are very
different from the characteristics of violence perpetrated by
females. The violence of women is not as severe or lethal, and is
often in response to violence perpetrated by the male. The
vignette described a not atypical case of severe violence
perpetrated by a male, not by a female. In changing the gender
identification of the perpetrator, I succeeded in creating a
vignette severely lacking in verisimilitude. Consequently, any
comparisons between responses to male and female perpetrator
vignettes is cautioned, and if done at all should be weighed
very, very carefully with differences in gendered pattems of
violence in mind.

RETURN TO STUDY DESIGN

RETURN TO MAIN MENU



146

CLINICAL SUPERVISOR SURVEY RESULTS

RECOMMENDED LINKS

Domestic Violence Education (http://www.dveme.org): On line course
designed for physicians, residents in all specialties, medical students,
and other health care professionals. Excellent site developed by the
American Medical Women's Association.

Domestic Violence: What to Ask, What to Do :_( http://jama.ama-

assn.org/issues/v284nS/Full/jmn0802-4.heml) Lamberg, L., (2000) Journal
of the American Medical Association _

Domestic Violence Treatment: Legal and Ethical Issues

(http://www.daniel-sonkin. com/dvethics): Daniel Jay Sonkin, Mindy S.
Rosenberg, and Douglas S. Liebert To be published in Sonkin, DJ

and Dutton, D (in preparation) Treatment of Intimate Violence:
Multidimensional Psychotherapeutic Perspectives by Haworth Press.

Domestic Violence: The Case for Social Advocacy

(http://www.counseling org/conference/advocacy10) Mary Smith Arnold and
Karen Sobieraj American Counseling Association Advocacy Paper

#10

RETURN TO MAIN MENU
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ABOUT THE RESEARCHER

I am an MFT, ICSW, CAC I11, and a Clinical Member of AAMFT. |
have 20 years of clinical and administrative experience in pastoral
counseling and community mental health, including 7 years in a large
family service agency as the clinical supervisor of outpatient
psychotherapy services. Because I am interested in teaching and
training at the graduate level, I am currently completing my Ph.D. in
Human Development and Family Studies, with a focus in Marriage
and Family Therapy, at lowa State University. My major advisor is

Professor Harv Joanning, joanning@iastate.edu.

Kathleen M. Adams

Ph.D. Candidate (VITA)

Human Development and Family Studies
Iowa State University

adamskath@aol.com
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DISSERTATION ABSTRACT

AAMFT Approved Supervisors response to a case vignette
describing the perpetration of violence in a family:
A modified qualitative study using e-mail surveys.

Dissertation Abstract
Kathleen M. Adams

Past surgeon generals of the United States have identified violence in
families as an epidemic, and have called for an organized approach to
screening, treatment, and prevention (Poirier, 1997). '

Given that the family is the locus of this epidemic, sound reasoning
suggests that family therapists would be leading the response.
Research strongly counters that assumption. The literature spanning
the last two decades has consistently documented that family
therapists respond poorly to violence in families (e.g., Crnkovic, Del
Campo, & Steiner, 2000; Harway, Hansen, & Cervantes, 1997,
Shamai, 1996; Hansen, 1993; Harway, Hansen, & Cervantes, 1991;
Pressman, 1989; Goldner, 1985; Bograd, 1984; Cook & Franz-Cook,
1984, James & Mclntyre, 1983).

Poor therapist response appears to take two forms. A significant
number of therapists do not recognize violence in families when
presented with it (Aldarondo & Strauss 1994; Holtzworth, Munroe et
al ,1992), and when violence is recognized, a significant number of
therapists intervene without respect for power differentials (Shamai,
1996).

In the training of MFT's, the role of Approved Supervisor is key. The
supervisor is responsible for determining the skill level and training
needs of the MFT . There has, however, been no research examining
the basic competencies of Approved Supervisors.

The current study has three goals. One is to determine to what extent
Approved Supervisors' awareness of violence in families reflects or
contradicts the poor awareness of MFT's as reported in the literature.
The second goal is to determine how the language that Approved
Supervisors use addresses the issue of agency (responsibility) for
violence. The third goal, consistent with research methods
incorporating social action, is to increase Approved Supervisors'
awareness of the problem of poor therapist response to violence in
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families.

To this end, 195 AAMFT approved Clinical Supervisors were invited
to complete a brief questionnaire (172 by e-mail, 23 by regular mail).
Dillman's (2000) recommendations for e-mail surveys were utilized.
54 participants returned completed surveys. An additional 20 of those
invited to participate provided reasons for their non-participation.

Participants were asked to conceptualize and provide interventions for
an actual case vignette that described the severe perpetration of
violence by a husband and father toward his wife and children, or by a
mother and wife toward her husband and children. This male
perpetrator version of this vignette has been used previously in studies
by Harway, Hansen & Cervantes ( 1991, 1997) with MFT's.
Participants, and non-participants from the sample, will receive a
report of the study results by e-mail and will be invited to respond by
e-mail, or by participation in an online discussion board.

Data is being evaluated both quantitatively and qualitatively, primarily
using critical discourse theory and methods. Preliminary results
indicate that Approved Supervisors named the violence more than
MFT's did when conceptualizing the case, but appear to have a
similarly poor awareness regarding appropriateness of intervention.
Additionally, almost all of the participants discussed the perpetration
of the violence without assigning agency for it. For example, in
responding to the question, "What is going on in this family?" rather
than stating "He is physically abusing her and the children," or
something similar, participants responded with "marital conflict," or
"family violence,” or "difficulty with anger issues.” Even when the
violence was named, as in the use of terms like "domestic violence”,
the agency of the perpetrator remained obscured.

RETURN TO MAIN MENU
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DISCUSSION

Too often researchers and clinicians live and work in separate
spheres. I will be relying strongly on your comments as I discuss the
results of this study in the final chapter of my dissertation. You may
rest assured, however, that while quotes may be used, I will not
identify you by name even if you have chosen to identify yourself on

this discussion board.

Please post your thoughts, read the comments of others, and engage
with me in what I anticipate will be good discussion:

CLICK TO POST COMMENTS

Of course, if you prefer, you may e-mail your comments to me:

adamskath@aol.com. Thank you,
Kathleen M. Adams
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POST COMMENTS TO DISCUSSION BOARD

Please use the form below to post your comments, questions,
suggestions, etc.

Thank you.
Subject:
Comments:
=
g
‘Submit | Reset |

* RETURN TO DISCUSSION BOARD



APPENDIX F

STATISTICAL ANALYSIS

Group * Violence Addressed Q1?

Crosstab
Count
Violence Addressed
Q1?
Yes No Total
Group Female Perp
Vignette 12 7 19
Male Perp Vignette 32 3 35
Total 44 10 54
Chi-Square Tests
Asymp.
Sig. Exact Sig. | Exact Sig.
‘ Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 6.523° - o1t
Continuity
Correction” 4.784 ! 029
Likelihood Ratio 6.266 1 .012
Fisher's Exact Test .023 .016
Linear-by-Linear
Association 6.402 ! o1
N of Valid Cases 54

a. Computed only for a 2x2 table
b. 1 cells (25.0%) have expected count less than 5. The minimum expected count

is 3.52.
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Group * Violence Addressed Q1? * Gender

Crosstab
Count
Violence Addressed
Q1?
Gender Yes No Total
Female Group Female Perp 5 2 7
Vignette
Male Perp Vignette 15 2 17
Total 20 4 24
Male Group Female Perp
Vignette 6 5 1
Male Perp Vignette 13 1 14
Total 19 6 25
Not Group Female Perp 1 1
provided Vignette
Male Perp Vignette 4 4
Total 5 5
Chi-Square Tests
Asymp.
Sig. Exact Sig. | Exact Sig.
_gender _ Value df (2-sided) (2-sided) | (1-sided)
Female Pearson Chi-Square 1.008° 1 .315
Continuity
Correctiona 161 1 .688
Likelihood Ratio .936 1 .333
Fisher's Exact Test .552 .328
Linear-by-Linear
Association -966 ! 326
N of Valid Cases 24
Male Pearson Chi-Square 4.957¢ 1 .026
Continuity
Correcti on® 3.079 1 .079
Likelihood Ratio 5.191 1 .023
Fisher's Exact Test .056 .039
Linear-by-Linear
Association 4.759 ! 029
N of Valid Cases 25
Not Pearson Chi-Square .
provided N of Valid Cases 5

a. Computed only for a 2x2 table

b. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.17.
C. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.64.

d. No statistics are computed because Violence Addressed Q17 is a constant.
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Group * Safety addressed? * Gender

Crosstab
Count
Safety addressed?
Gender Yes No Total
emale roup Female Perp
Vignette 5 2 7
Male Perp Vignette 11 6 17
Total 16 8 24
Male Group  Female Perp
Vignette ! 10 "
Male Perp Vignette 7 7 14
Total 8 17 25
Not Group  Female Perp 1 3
provided Vignette
Male Perp Vignette 2 2 4
Total 2 3 5
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Chi-Square Tests
Asymp.
Sig. Exact Sig. | Exact Sig.

Gender _ Vaiue df (2-sided) | (2-sided) (1-sided)
Female Pearson Chi-Square 1010 751

Continuity

Correction” 000 1.000

Likelihood Ratio 102 .749

Fisher's Exact Test 1.000 572

Linear-by-Linear

Assaciation 097 756

N of Valid Cases 24
Male Pearson Chi-Square 4.738° .. .030

Continuity

Correctiorla 3.044 081

Likelihood Ratio 5.233 .022

Fisher's Exact Test .042 .038

Linear-by-Linear

Assaciation 4.548 033

N of Valid Cases 25
Not Pearson Chi-Square .833¢ .361
provided Continuity

Correction” 000 1.000

Likelihcod Ratio 1.185 .276

Fisher's Exact Test 1.000 .600

Linear-by-Linear

Assaciation -667 414

N of Valid Cases 5

a. Computed only for a 2x2 table

b. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.33.
C. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 3.52.
d. 4 cells (100.0%) have expected count less than 5. The minimum expected count is .40.
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APPENDIX G

POSTTRAUMATIC STRESS DISORDER

Diagnostic Criteria (DSM IV, 1994)

A. The person has been exposed to a traumatic event in which both of the following
were present:

1.

N

the person experienced, witnessed, or was confronted with an event or
events that involved actual or threatened death or serious injury, or a threat
to the physical integrity of self or others

the person's response involved intense fear, helplessness, or horror.

Note: In children, this may be expressed instead by disorganized or
agitated behavior

B. The traumatic event is persistently reexperienced in one (or more) of the
following ways:

I.

recurrent and intrusive distressing recollections of the event, including
images, thoughts, or perceptions. Note: In young children, repetitive play
may occur in which themes or aspects of the trauma are expressed.
recurrent distressing dreams of the event. Note: In children, there may be
frightening dreams without recognizable content.

acting or feeling as if the traumatic event were recurring (includes a sense
of reliving the experience, illusions, hallucinations, and dissociative
flashback episodes, including those that occur on awakening or when
intoxicated). Note: In young children, trauma-specific reenactment may
occur.

intense psychological distress at exposure to internal or external cues that
symbolize or resemble an aspect of the traumatic event

physiological reactivity on exposure to internal or external cues that
symbolize or resemble an aspect of the traumatic event

C. Persistent avoidance ofistimuli associated with the trauma and numbing ofi general
responsiveness (not present before the trauma), as indicated by three (or more) of
the following:

L.

2.

A

efforts to avoid thoughts, feelings, or conversations associated with the
trauma

efforts to avoid activities, places, or people that arouse recollections of the
trauma

inability to recall an important aspect of the trauma

markedly diminished interest or participation in significant activities
feeling of detachment or estrangement from others

restricted range of affect (e.g., unable to have loving feelings)
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7. sense of a foreshortened future (e.g., does not expect to have a career,
marriage, children, or a normal life span)

D. Persistent symptoms of increased arousal (not present before the trauma), as
indicated by two (or more) of the following:

difficulty falling or staying asleep

irritability or outbursts of anger

difficulty concentrating

hypervigilance

exaggerated startle response

N

E. Duration of the disturbance (symptoms in Criteria B, C, and D) is more than 1

month.
F. The disturbance causes clinically significant distress or impairment in social,

occupational, or other important areas of functioning.

Specify if:
e Acute: if duration of symptoms is less than 3 months
e Chronic: if duration of symptoms is 3 months or more
Specify if:
¢ With Delayed Onset: if onset of symptoms is at least 6 months after the stressor
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